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Sefyllfa/ Situation

This report relates to the final Month 12, 2024/25 Integrated Performance Assurance Report
(IPAR) which summarises progress against a range of national and local performance
measures. The IPAR consists of this SBAR and the following supporting documents:

e |PAR overview — includes data, issues and actions for the health board’s key
performance improvement measures.

e |IPAR dashboard — provides statistical process control (SPC) charts for each of our
performance measures. The dashboard can be accessed via: Integrated Performance
Assurance Report (IPAR) dashboard as at 315t March 2025. Ahead of the Board meeting,
the dashboard will also be made available via our internet site.

If assistance is required in navigating the IPAR overview or IPAR dashboard, please contact
the Performance Team - GenericAccount.PerformanceManagement@wales.nhs.uk.

Cefndir / Background

In February 2024, Welsh Government published the 2024/25 NHS Wales Performance
Framework. The framework outlines the Ministerial priorities for this financial year, along with
key targets.

Welsh Government published the 2025/26 NHS Wales Performance Framework in January
2025. Amendments from the 2024/25 framework are:
e Audiology metric split into adult patient waits >14 weeks and children >6 weeks.
¢ Removed from Framework - Percentage of calls ended following WAST telephone
assessment (Hear and Treat).
e Removed from Framework but continued to be reported in the IPAR dashboard -
Number of patients waiting more than 52 weeks for referral to treatment.
e Qualitative reports have been removed from the Framework.
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Asesiad / Assessment

We have adopted the ‘3As assessment’ approach to highlight either an alert, advise or assure
status for each of our key performance measures. Please refer to the latest Integrated
Performance Assurance Report (IPAR) dashboard for data and charts for all performance
measures.

Alert (may require discussion)

There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily
and/or within the scope of the operational team or executive to resolve. Engagement, action or
intervention required.

Staff engagement — the overall score for staff engagement is showing concerning variation at
72.1%. This is below the mean of 73% since monthly staff surveys began. Concerning variation
is also reported for the response to 'l am proud to tell people | work for Hywel Dda'. Strategies
to help build staff engagement and instigate feelings of pride from working for Hywel Dda
include staff recognition and appreciation programmes, promoting a positive and supportive
work environment, providing professional development, opportunities for growth and leadership
programmes such as LEAP (Leadership Engagement with Awesome People).

Diagnostics waits 8 weeks and over — Whilst breaches reduced by 19% (1,166 patients) in
March 2025, total breaches remained high at 4,851 patients and the trajectory of 0 was not
met. Breaches recorded were at the lowest level reported since July 2024. Performance is
showing expected (common cause) variation, largely driven by continuing challenges in
Radiology:

e Radiology: 4,587 breaches in March 2025. However, concerning variation remains present
on the SPC chart. Breaches are driven by waits for CT, MRI and Non-Obstetric Ultrasound
Scan (NOUS). Demand is currently exceeding capacity for timely investigations and
reporting. Available resource capacity is being prioritised for cancer and inpatient demand.
Welsh Government recovery funding utilised in February 2025 to increase capacity. NOUS
insourcing commenced. Locum Radiographers recruited for CT, planned to continue until
substantive posts are filled. Mobile MRI solution extended into the new financial year
subject to funding. Several agreed actions to increase capacity will remain in place for Q1 of
the new financial year 2025/2026 to further reduce breaches.

e Endoscopy: 72 breaches in March 2025. Improving variation is showing on the SPC chart.
The TI goal of reducing the number of patients waiting less than 8 weeks has been met for
this and last month. Short term sickness and gaps in the nursing establishment caused
staffing challenges. 8-week target of zero breaches in gastroenterology and respiratory
patients in March 2025 was achieved. However, there were 72 breaches within urology,
demand exceeding capacity for cystoscopy diagnostics and cancer patients currently
prioritised. A proposal has been submitted by urology to increase capacity to overcome the
urgent suspected cancer cystoscopy backlog and release capacity for urgent and routine
patients. Recurrent investment has been included in the Annual Plan to uplift endoscopy
nursing establishment at Glangwili hospital.

e Cardiology: 150 breaches in March 2025, breaches relate to Radiology Cardiac Myocardial
Perfusion Imaging. Improving variation is showing on the SPC chart. Targeted action in
place to recover Radiology Cardiac Myocardial Perfusion Imaging breaches by end of April
2025.

Therapies waits 14 weeks and over — Latest performance shows concerning variation, with
2,216 breaches at the end of March 2025, a deterioration following 3 months of reduced
breaches. Driving this position are physiotherapy and podiatry which account for almost 80% of
the total breaches.
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e Physiotherapy: 1,192 breaches in March 2025. Demand is greater than current capacity
and increasing. Staff recruitment is challenging in Carmarthenshire; however, a wider
targeted workforce campaign has been successful. A total of six whole time equivalent
posts and four bank posts have been recruited into and will come into post incrementally
over the next five months. In addition to this, agency recruitment is underway with limited
success due to short term nature of contracts and accommaodation pressures to support
recovery until June 2025.

e Podiatry: 570 breaches in March 2025, mainly within Pembrokeshire. Performance is
impacted by chronic vascular/diabetic foot pathology demand. Actions to address include
staff skill mixing, recruitment to vacancies and waiting list management including open
access clinics and an in-depth roll out of patient telephone triage in Pembrokeshire.

e Occupational therapy: 322 breaches in March 2025. Majority of breaches in paediatrics due
to backlog, new patient demand versus capacity. A focus on prioritising caseloads
continues and recruitment is underway to address staffing vacancies.

e Arttherapy: 49 breaches in March 2025. One therapist covers the whole of the Health
Board, impacting capacity, although delivery is supported through groups where possible to
mitigate this. A new art group for 8 clients will commence on 25" March 2025, running until
June 2025, with a further group planned in September 2025. In line with Integrated
Psychological Therapy Service (IPTS), all clients waiting on the Art Therapy wait list have
been offered groups as part of the ongoing waiting list management.

Services are undertaking demand and capacity modelling to improve reliability of trajectories
and increase understanding of demand pressures. Short term measures have been put in
place including approval for agency staff and over-recruitment to newly qualified graduates
across disciplines, additional triage mechanisms, skill mix of workforce, and increased scrutiny
of waiting time performance. These actions are expected to reduce breach volumes, but
trajectories are volatile due to impact of any changes of workforce availability.

Audiology adult hearing aid waits 14 weeks and over — 1,862 breaches in March 2025
(concerning variation). Issues include a large backlog coupled with workforce deficits,
significant short-term and long-term sickness, staff vacancies and supporting revised ENT rotas
due to an increase in the ENT consultant team without an increase in Audiology staffing levels.
The fragile status of the Audiology service is under review. Actions underway include regular
monitoring of the clinic template, a move to Patient Initiated Follow Ups (PIFU) to replace face
to face appointments and release capacity, a review of capacity and demand and seeking
approval to advertise current staff vacancies.

Child neurodevelopmental waits - in March 2025, the overarching metric is showing
expected (common cause) variation, with 24.3% having a neurodevelopmental assessment
within 26 weeks, missing trajectory of 31%. Autism Spectrum Disorder (ASD) was 16.9%, and
Attention Deficit Hyperactivity Disorder (ADHD) was 56.1%.

Although the 26-week target for ADHD assessments is showing improving variation, an
increase in referrals from 28 per month in 2023/24 to 56 in 2024/25 outweighs the capacity
within the service of 40 per month. To increase capacity, we are seeking funding streams to
support the purchase of additional Quantitative Behavioural (QB) tests and recruitment to
support these whilst colleagues in Carmarthenshire County Council are currently testing the
suitability of 'The Portsmouth Model' as an alternative to QB testing. We aim to increase clinic
capacity through the Bandi appeal and reconfiguration of Puffin ward. ASD performance has
been consistently below 20% since September 2022 and continues to show concerning
variation, with demand far outstripping our capacity to assess patients for ASD. We are
receiving an average of 124 referrals per month in 2025 compared to 20 per month in 2016.
Robust caseload monitoring is in place and process mapping of systems and pathways, we
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have now streamlined the assessment process further to increase capacity within services with
refined Referral and Triage processes to improve efficiency and reduce time to assessment.

Psychological therapy —in March 2025, the overarching metric is showing concerning
variation, with a decline in performance for the 5" consecutive month and by over 15% since
October 2024. Performance is below the trajectory of 61% in March 2025 with compliance of
59.8%. The decline in performance is due to the scheduling of group sessions and associated
with a higher-than-average annual leave through March. The Integrated Psychological
Therapies Service is now scheduling the sessions as ‘rolling’ groups rather than commencing
and ending groups in blocks to prevent a renewed dips in performance between groups.
Learning disabilities psychological therapy is showing improving variation. Adult Psychology is
showing concerning variation due to a decrease in referral rates from 21 in April 2024 to 13 in
March 2025 whereby the number of people waiting has reduced but the duration of wait has
increased. The decrease is due to clinicians providing consultations in other services to ensure
that clients are not sitting on a waiting list unnecessarily for treatment in Adult Psychology. A
whole-time equivalent vacancy has been recruited to in Adult Psychology and expected to
commence in September 2025 with Grow your Workforce plans in place as a long-term
initiative supported by Health Education and Improvement Wales to overcome recruitment
challenges.

Ambulance red calls responses <8 mins - 51.7% in March 2025, target is 65%.
Performance is showing expected (common cause) variation Mitigation of risks via weekly
reviews of WAST resource escalation action plan; Dynamic review of demand and area
specific pressures; Advanced Paramedic Practitioners supporting multidisciplinary approach to
admission avoidance.

Ambulance handovers

e The number of handovers taking longer than 1 hour in March 2025 increased to 988 and
overall performance shows concerning variation and the trajectory of 846 was not met. PPH
and WGH are driving any improvement, whilst BGH & GGH are still showing concerning
variation.

¢ Handovers taking more than 4 hours during March were 343. Performance is showing
expected (common cause) variation overall and all sites are showing expected (common
cause) variation.

¢ Risk mitigation actions: Red and Amber 1 ambulance release plans, Advanced Paramedic
Practitioner within Clinical Streaming Hub reviewing ambulance incident call stack, for
admission avoidance.

4 hour and 12-hour A&E/MIU patient delays

¢ No significant change in March for overarching Health Board performance position.
Concerning performance trends continue for patients spending less than 4 hours in
A&E/MIU (68.8%) or those spending longer than 12 hours (1,412).

e The percentage performance of patients seen within 4 hours is slowly starting to increase
since December 2024, but this trend will need to be sustained across all sites.

¢ Since the MIU model was changed in October 2024, Prince Philip Hospital (PPH) continues
to meet the 4-hour target (95%), is showing improving variation and continues to meet
trajectory for 12-hour patient delays, with zero reported in March. The Targeted Intervention
(TI) de-escalation goal to reduce the percentage of patients waiting over 12 hours to no
more than 7% has been met at PPH.

¢ Risk mitigation actions: Glangwili Teifi Trauma Ambulatory Care (TTAC) pilot underway on
Teifi Ward to receive Orthopaedic expected or ambulatory (not requiring a hospital stay)
patients. Same Day Emergency Care (SDEC) units continue to support and be developed.
Boarding protocol in place and the wards will take patients from the ED prior to the
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discharge patient leaving the ward. Hot Clinics (referral outlet for on call doctors, out of
hours and a clinic that allows patients to return through SDEC not onto a ward) continue to
run which facilitates early discharges and follow up review.

Ophthalmology — In March 2025, 1,028 out of 1,789 (57.5%) high-risk (R1) patients attended
appointments within 25% delay to their clinically assigned target date* and performance shows
concerning variation (Target = 95%). The main issues that continue to impact R1 performance
include staffing challenges that are compounded by the requirement to deliver services across
eight different sites across the health board, which reduces efficiencies and clinical oversight
from Consultant leads. Work is ongoing to address these issues including a review of service
capacity across the health board, investment in staffing, regional working and staff

development through training.
*Nationally agreed timeframe = clinically assigned target date or within 25% beyond that date.

Staff sickness — 12-month rolling sickness remains high at 6.6% in March 2025. Anxiety,
stress and depression continues to account for the highest reasons for absence across the
majority of our directorates. The Workforce teams have been assisting service areas, in
particular Estates and Facilities and Unscheduled Care, to undertake deep dives into the
absence data and have supported the implementation of targeted and bespoke action plans
with the services for each specific area of concern.

Advise (to monitor)
There are areas of concern where assurance has been taken on actions in place but requires close
monitoring. An early warning of an emerging and potentially serious concern.

Cancer — In March 2025 performance increased to 65.4% with 209 patients starting treatment
within 62 days of suspicion out of a total of 320 patients, exceeding to trajectory of 65% and
meeting the TI goal of 60% for the second time. Fragility in Radiology remains a key risk to
performance however, resources for increased Radiology CT imaging capacity will remain in
place for 2025/26. Expected performance in April is 65%.

Pathway of Care Delays

Performance is showing improving variation. Census count discharge delays increased during
March 2025 to 218, and the total number of days delayed for our non-mental health patients
increased in March, 8,110 days vs 7,847 February. Assessment delays remain the largest
proportion of delays. The Trusted Assessor model is developing, in particular to support delays
due to mental health capacity. Deep dives into Allied Health Professional delays are taking
place. Mental health patients with length of delay over 90 days have concise discharge plans in
place.

Planned Care — 16,504 patients waiting for a follow up were delayed over 100% of their target
date in March 2025. The TI de-escalation criteria to reduce the position to 9,469 and maintain
for 3 months has not been met. Whilst the HB currently has the lowest volume of patients
delayed by 100% of all HBs which provide secondary care services, relevant specialties are
continuing a detailed review of Clinical Implementation Network (CIN) guidance to further
support improvement plans including proposals to prioritise long-standing follow up patients to
alternative pathways. Full application of the CIN guidance to the historical cohort of follow-up
patients will be required to enable compliance with the target improvement required.

Healthcare Associated Infections
Cumulative S. aureus and C. difficile case numbers are higher than the previous financial year
(2023/24), however, E. coli cases reduced.

e C. difficile infections —In month cases are showing expected (common cause) variation in
March. 184 cumulative cases within the Health Board this financial year compared to 182
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reported in 2023/24 and the cumulative population rate per 100,000 was 47.78. The Tl de-
escalation goal of reducing hospital onset cases by 25% was met in March (6). An
improvement group has been established with the Deputy Medical Director chairing.
Continued use of DiffX and HPV disinfection, review of practices, hand hygiene audits,
environmental audits and C. difficile transmission teaching provided to mitigate risks. A
targeted estates funding bid for further HPV machines was successful and due May 2025.
Assurance meetings are held monthly on each site to review each hospital onset. Action
plans developed with services focusing on Infection Prevention practice.

e E. coli infections - In month cases are showing expected (common cause) variation in
March. 380 cumulative cases compare to 387 in previous year and the cumulative
population rate per 100,000 was 98.68. The Tl de-escalation goal of reducing hospital
onset cases by 25% was not met in March (8). Continued education of staff around catheter
and device care. Continued profiling of aseptic non-touch technique e-learning and practical
assessment reviews. Continued integration of infection prevention nurses in public health in
prevention regarding health promotion. Assurance meetings are held monthly on each site
to review each hospital onset.

e S. aureus infections — in month cases are showing expected (common cause) variation in
March. 133 cumulative cases compare to 110 in the previous year and the cumulative
population rate per 100,000 reduced to 34.54. The Tl de-escalation goal of reducing
hospital onset cases by 25% was not met in March (4). Peripheral vascular catheter bundle
compliance monitored, with continued education and emphasis on devices being removed
at the earliest opportunity. Hand hygiene actively promoted and audited. Assurance
meetings are held monthly on each site to review each hospital onset.

Assure (to note)
There is confidence that actions are robust and will be sufficient to address the issue or generally
operating effectively. Routine monitoring.

Planned Care — Latest performance shows improving variation, and we achieved our
ambitions to have no patients waiting longer than 2 years for treatment and no patients waiting
longer than 1 year for a new outpatient appointment. As at 315t March 2025, we recorded:

e Zero new outpatient waits over 52 weeks, a reduction for the ninth consecutive month.
Breaches are at their lowest point since March 2020 and the Tl de-escalation goal for 100%
of patients to wait less than 52 weeks has been met for the first time.

e Zero Referral to Treatment (RTT) waits over 104 weeks, a reduction for five consecutive
months. Breaches are at their lowest point since December 2020 and the Tl de-escalation
goal for 100% of patients to wait less than 104 weeks has been met for the first time.

e 12,202 RTT waits over 52 weeks, the lowest since December 2020. 86.9% of patients
waited less than 52 weeks for RTT and the Tl de-escalation criteria of 80% continues to be
met.

Mental health — all part 1a and 1b measures for adults and children met target and trajectory in
March 2025. Adult interventions starting within 28 days following assessment and adult
residents in receipt of secondary mental health services who have a valid care and treatment
plan are showing expected (common cause) variation.

The Targeted Intervention de-escalation goals of Local Primary Mental Health Support
Services assessments undertaken; children and young people therapeutic interventions started
within 28 days and those having a valid care treatment plan, continues to be met.
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Personal Appraisal Development Review within 12 months: is showing improving variation.
In March 2025, 83.74% compliance was achieved (target 85%). Continuous improvement has
been made since our lowest compliance of 62% in April 2022.

Triangulating our data: March 2025

» Quality safety and risk —the number of incidents causing moderate harm or above reported
by month continues to decrease since November 2024 (March 2025: 129). There was an
increase in both patient falls (217) and medication errors (102) for the first time since
November 2024. We continue to have significant numbers of high and extreme risks on the
risk register with 468 this month. The number of new complaints received decreased for the
second consecutive month to 102 in March 2025. The number of new infection cases
increased to 73, only 11 of which were C. difficile. The majority of new cases were E. coli
(39) and S. aureus (9).

e Workforce — In month, staff sickness reduced slightly to 5.77% and long-term sickness to
3.80%. There was a small decrease in short term sickness 1.95%. Note: the sickness
metric reported in the alert section of this SBAR includes 12 month rolling data. During
March nursing and midwifery agency usage continued to reduce, with 47.69 whole time
equivalents (WTE), lowest rate recorded.

Quality, safety and risk Best Worst Latest Trend
Reported incidents causing moderate harm or above 129 _ 314 129
Pressure damage developing or worsening during cars 73 _ 214 79
New complzints by month received iward level not avsilakie) 103 _ 220 103
Mumber of high and extreme risks (hashh boerd & directorate onlyy <2 _ 492 468
Infections: C. diffidle cases 9 _ 23 1
Workforce

Mumber of stafffcontractor related incidents 10d _ 212 1
Wumber of vacancies To follow

Staff turnowver {12 month relling) 3% _ 8% 7.9%
Wursing and midwifery vacancies To follow

Nursing and midwifery agency (WTE] 91.53 _ 7979 91.53
Bank (WTE] 21289 _ 5285 30501

Escalation: March 2025

A summary of the internal escalation status of each of our directorates is included in the table
below. Directorates have been assessed across the six domains of Quality, Governance,
Workforce, Finance, Strategy & Planning, Fragile Services and Performance & Outcomes. The
escalation assessment criteria can be found in Appendix A.

As part of the new Our Performance Improving Framework, escalation levels will be assigned
at the new Clinical Care Group level from our month 1 IPAR report (May) onwards.
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Escalation overview ey

1 Reasonable assurance 2 Llimited assurance -No assurance
March 2025
Finance, Performance &
Directorate Quality Governance Workforce | Strategy and |Fragile Services :
- Outcomes
Planning

Mental Health & Learning Disabilities
Cancer & Oncology

Pathology

Radiology

Planned Care lincl Audiclogy and Endascopy)
Bronglais Hospital

Director of Operations

Glangwili Hospital
Prince Philip Hospital
Withybush Hospital
wWomen & Children
Carmarthenshire County
Ceredigion County

Pembrokeshire County

Primary Care

Primary Care Management

Director of Primary,
Community and LTC

Medicines Management

Director of Therapies and Health Sciences
Director of Finance

Director of Nursing

Director of Public Health

Director of Strategy and Planning
Director of Workforce & OD

Medical Directorate

Corporate Services

Other
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Escalation changes from February to March 2025

| Domain _____________Escalated up Escalated down

Quality Women & Children (now L3)
Public Health (now L2) Bronglais Hospital (now L1)
Withybush Hospital (now L1)
Governance Primary Care (now L2}
Medicines Management (now L1)
R R Pembrokeshire County (now L1)

Finance, Strategy and Planning | - -

Fragile Services - -

Performance & Outcomes - -

Ouir five directorates with the highest levels of escalation are Mental Health and Learning
Disabilities, Planned Care, Glangwili Hospital, Estates & Facilities and Women & Children. The
escalation levels and key points to note for each of these directorates are summarised below.
Directorates with concerning levels of escalation (level 3s) are having monthly contacts with
Executive Directors to discuss actions being taken to address the escalation issues. Corporate
directorates are being asked by Executive Team members to support the challenged
directorates where a need is identified.
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Women and Children
The Women and Children directorate have been escalated in the quality domain, now giving
them level 3 escalation in 4 out of the 6 domains.

|_Escalation domain ____ Feb25 | Mar25 Change Notes

56% escalation assurance (down from 65%
0 last month). Areas for improvement: incident
management, complaint management.

Audit and inspection recommendations and
Governance &> Welsh Health Circulars need to be
implemented within timescales.

High levels of sickness and turnover, PADRSs,
Workforce 2 2 &> overdue pay progressions and job planning
compliance need to be addressed.
Directorate need to deliver a balanced
<> position by year end and 5% recurrent

Quality 2

Finance, Strategy &

Planning .

savings.

Temporary service change agreed by Board
Fragile Services 5 5 PN for Bronglais paediatrics. Ability to

implement national guidelines for maternity,
obstetric and neonatal care identified

Performance and PN ADHD and HPV vaccine performance
Outcomes continue to be below target.
Mental Health and Learning Disabilities

Since August 2024, the Mental Health and Learning Disabilities directorate had the highest
level (3) of escalation across 4 of the 6 domains.

|_Escalation domain ____ Feb25 | Mar25 Change Notes

55% escalation assurance (down from 60% last
month). Overdue HIW and peer review actions

Escalation domain

Quality > need to be addressed. Incidents and
complaints need to be managed more
efficiently.

Governance > Audit and inspection recommendations need

to be implemented within timescales.

High levels of sickness and turnover, overdue
Workforce 2 2 > pay progressions and job planning compliance
need to be addressed.

Finance, Strategy & Recurrent savings needs to be identified.

) >
Planning
Robust plan needed for ASD and inpatient
Fragile Services 2 2 <> u P npati
services.
Performance and <> ASD performance continues be significantly

Outcomes

below target.

Planned Care

The Planned Care directorate are on level 3 escalation overall for 4 domains for the sixth
consecutive month, however following achievement of the 0 breach targets in March 2025, 2
measures within the performance domain have been de-escalated to level 1 i.e. patients
waiting over 52 weeks for a new outpatient appointment and waits over 104 weeks from
referral to treatment.

Escalation domain Feb 25 ‘ Mar 25 | Change | Notes
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Quality
Governance
Workforce
Finance, Strategy &

Planning

Fragile Services

Performance and
Outcomes

Glangwili Hospital

2 2

>

>

>

>

>

>

68% escalation assurance (from 73% last
month). Areas to address: incidents open over
120 days, complaints open over 30 days.
Audit and inspection recommendations and
Welsh Health Circulars need to be
implemented within timescales.

Improved compliance needed for PADRs,
sickness, mandatory training, staff turnover,
overdue pay progressions and job planning.
Delivery needed of 5% recurrent savings and a
balanced position in year.

More sustainable plans required for: critical
care (PPH), emergency general surgery (WGH &
GGH), ophthalmology consultant on-call rota,
anaesthetics medical workforce, provision of 7
day a week Trauma unit (GGH).

Delivery plan and milestones needed to
achieve R1 eye care and delayed follow-up
appointments targets.

No significant change for the third consecutive month, the directorate is in level 3 escalation for

4 out of the 6 domains.

|_Escalationdomain | Feb25 Mar25 Change Notes

Quality

Governance

Workforce

Finance, Strategy &
Planning

Fragile Services

Performance and
Outcomes

Facilities and Estates

2 2

1 1

>

>

>

>

>

>

57% escalation assurance (59% last month).
Areas for improvement: incident
management, complaint managementand
timely investigation and learning
demonstrated from pressure damage

Improved compliance needed for sickness,
turnover, outstanding pay progressions and
job planning.

Directorate need to deliver a balanced
position by year end and 5% recurrent
savings.

A&E staffing: plan needed for more resilient
medical staffing.

Improvements needed in ambulance
handover delays and reducing the number of
patients waiting over 12 hours in A&E.

No significant change for the third consecutive month, the directorate is in level 3 escalation for

4 out of the 6 domains.

Escalation domain Feb 25 | Mar 25  Change

Quality

Governance

2 2

>
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Concerns regarding cleaning standards and
demonstration of consideration of quality in
decision making.

Audit and inspection recommendations need
to be implemented within timescales.




Governance arrangements need to be
strengthened within the directorate.
Improvements needed for sickness, turnover
and pay progressions.

Directorate need to deliver a balanced

«> position by year end and 5% recurrent
savings.

Workforce <>

Finance, Strategy &
Planning

Fragile Services

Consistent cleaning audits need to be
«> undertaken across all sites and targets
achieved, particularly in high-risk areas.

Performance and
Outcomes

Argymhelliad / Recommendation

The Board is asked to DISCUSS the IPAR — Month 12 2024/2025 — final position report and to
SEEK ASSURANCE on the operational delivery of mitigating actions to improve performance
in the areas that have been categorised as ‘alert’.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Risks are outlined throughout the report

7. All apply

6. All Apply

All Strategic Objectives are applicable

All Planning Objectives Apply

9. All HDdUHB Well-being Objectives apply
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https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Gwybodaeth Ychwanegol:
Further Information:

2024/2025 NHS Performance Framework

A&E — Accident and Emergency

Contained within the body of this SBAR and the
supporting IPAR overview: BGH — Bronglais General
Hospital

ED — Emergency Department

GGH — Glangwili General Hospital

IPAR — Integrated Performance Assurance Report
MIU — Minor Injury Unit

PPH — Prince Philip Hospital

PODCC - People, Organisational Development &and
Culture Committee

SDODC - Strategic Development &and Operational
Delivery Committee

SRC — Sustainable Resources Committee

WAST — Welsh Ambulance Services University NHS
Trust

WGH — Withybush General Hospital

Contained within the body of this SBAR and the
supporting IPAR overview:

IPAR — Integrated Performance Assurance Report
PODCC - People, Organisational Development and
Culture Committee

SDODC - Strategic Development and Operational
Delivery Committee

SRC - Sustainable Resources Committee

WAST — Welsh Ambulance Services University NHS
Trust

Effaith: (rhaid cwblhau)

Impact: (must be completed)

Better use of resources through integration of reporting
methodology

Use of key metrics to triangulate and analyse data to
support improvement.

Development of staff through pooling of skills and
integration of knowledge

Better use of resources through integration of reporting
methodology

Better use of resources through integration of reporting
methodology

A number of our national performance measures have
been showing concerning trends over a period of time.
The SBAR outlines the issues impacting our capacity,
which has subsequent impact on our performance. Over
time, there is potential for our performance to have an
adverse impact on our reputation as a health board, which
then may impact recruitment and staff morale.
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Appendix A: Escalation criteria

Level 1
Level 2

Level 3

Director of Nursing

Director of Corporate
Governance

Director of Workforce and
oD

Reasonable assurance that there are no significant concerns within the directorate.
Limited assurance that the directorate:

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Incidents

. Concerns

. Complaints

. Medical Examiner

. Duty of Candour

. HIW/CIW

. Quality and Equality
Impact assessments (where
applicable)

NO U bs WN

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Risks

2. Audits / inspections /
WHCs / Ministerial
Directions

3. Board / Committee
actions

4. Fol and corporate
correspondence

5. Policies (where
applicable)

No assurance that the directorate:

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Incidents

2. Concerns

3. Complaints

4. Medical Examiner

5. Duty of Candour

6. HIW/CIW

7. Quality and Equality
Impact assessments (where
applicable)

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Risks

2. Audits / inspections /
WHCs / Ministerial
Directions

3. Board / Committee
actions

4. Fol and corporate
correspondence

5. Policies (where
applicable)

6. Quality governance

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Bullying and harassment,
difficult working
relationships or complaints
2. Sickness

3. PADRs

4. Turnover

5. Mandatory training

6. Career development

7. Rosters & job plans

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Bullying and harassment,
difficult working
relationships or complaints
2. Sickness

3. PADRs

4. Turnover

5. Mandatory training

6. Career development

7. Rosters & job plans
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Director of Finance
Director of Strategic
Planning

Will:

1. Operate within budget or
deliver a recovery plan
which will return to budget
in year.

2. Identify and delivery
recurrent savings to the
level required.

3. Has a triangulated plan
to operate services
effectively for the year.

Will:

1. Operate within budget or
deliver a recovery plan
which will return to budget
in year.

2. Identify and delivery
recurrent savings to the
level required.

3. Has a triangulated plan
to operate services
effectively for the year.

Director of Strategic
Planning
Director of Nursing

Will manage the risk of a
service failure occurring
within the next six months
through robust mitigating
plans.

Will manage the risk of a
service failure occurring
within the next six months
through robust mitigating
plans.

Director of Operations

Will achieve target
performance, with the
trajectory missed for over 2
months.

Will achieve target
performance, with the
target and improvement
trajectory being consistently
missed.
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For further details see the ‘System measures’ section of the latest IPAR dashboard.



https://app.powerbi.com/view?r=eyJrIjoiZTVlM2UxZjItN2U1Ny00YzIxLWEyMGMtNjBjMGRhY2RlNTMzIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://app.powerbi.com/groups/63f265ba-20ea-4e9f-b980-f61dbfb5d8fd/reports/3cc4c9e1-3e9a-4ad3-802f-f2937ef9f0f2/ReportSectionaed8dbd5eaea00027581?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&experience=power-bi

This document summarises performance against our key improvement measures for 2024/25. This includes measures relating to our
enhanced monitoring from Welsh Government, along with the Minister for Health and Social Care’s priorities for this financial year. We
have also included measures for delayed ways of care, nurses in post and financial balance as these measures have a significant impact
on our performance in other areas.
Variation - how are we doing over time

For data on all performance measures we are tracking, see our IPAR dashboard: ® Improving trend
Integrated Performance Assurance Report (IPAR) dashboard as at 31st March 2025 Usual trend
Concerning trend
Topic Area for improvement Latest period Target Latestactual WVariation Assurance Trajectory
Cancer % pts on single cancer pathway within 62 days Mar 2025 75% 65% L Assurance - _pgrformance against target
Delayed discharges Mumber of Pathways of Care delayed discharges Mar 2025 n/a 218 @ N/a (= Always hitting target
Diagnostics Pts waiting & wks+ for specified diagnostic Mar 2025 0 4,851 N/a Hit and miss target
Finance Financial in month deficit Mar 2025 n/a  £3,360,000 N/a Always missing target
Infections E. coli: Number of confirmed cases (in-month) Mar 2025 21 40 Nfa
Infections S. aureus: Number of confirmed cases (in-month) Mar 2025 B 9 N/a Trajectory - performance against our ambition
Infections C. difficile: Number of confirmed cases (in-month) Mar 2025 8 11 M/a ¢ Trajectory met
Mental health (includes neurc) % adult psychelogical therapy waits <26 weeks Mar 2025 80% 59.8% Within 5% of trajectory
Mental health (includes neurc) % child neurodevelopment assess waits <26 weeks Mar 2025 80% 24.3% ¢ More than 5% off trajectory
Mental health (includes neuro) % therapy interven post LPMHSS assess (age 0-17) Mar 2025 80% 90.4% ® L 4
Mental health (includes neurc) % therapy interven post LPMHSS assess (age 18+) Mar 2025 80% 96.7% n L
Planned care Waits over 52 weeks: new outpatient appointment Mar 2025 0 0 i Nfa
Planned care Patients waiting 104 weeks+ RTT Mar 2025 0 0 ®
Planned care Patients waiting over 52 weeks R'[T Mar 202% 0 1%202 @ N/a « Why use SPC charts?
Planned care Ff:)llow-up appts - delayed > 1@0% - Mar 202-:\ O. 1:3_.50:4 i N::a «  Anatomy of a SPC chart
Planneg care % R1 e_y_eu:are appts attendeq |_n target or 25% delag_,f Mar 202? 95% 57.5% N/a . Rules for special variation within SPC charts
Therapies Pts waiting 14 wks+ for specified therapy (Exc. Audiology) Mar 2025 0 2,216 - -
Urgent and emergency care % Ambulance red call responses < 8 mins Mar 2025 65% 51.7% M/a * Understanding SPC icons
Urgent and emergency care Ambulance handovers > 1 hour Hywel Dda Mar 2025 0 988
Urgent and emergency care Ambulance handover > 4 hours Hywel Dda Mar 2025 0 343 M/a
Urgent and emergency care % patients spending <4 hours in A&E/MIU Hywel Dda Mar 2025 95% 66.8% MN/a
Urgent and emergency care Patients spending > 12 hours in A&E/MIU Hywel Dda Mar 2025 0 1412
Workforce % staff PADRs in the previous 12 months Mar 2025 85% 83.7% @ N/a
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Waits over 36 weeks, 52 weeks for first outpatient and delayed follow up appointments

(Ministerial priority)

Planned Care Recovery

Key

® Improving variation

© Usual variation

® Concerning variation
Upper and lower limits

— Mean
Target

+ Ambition

Patients waiting >52 weeks for first outpatient appointment

10K

0K

2022

2023 2024 2025

Zero breaches recorded at the end of March 2025. The national
target has been achieved for the first time in 5 years.

Key challenges /issues

» Delivery of 52-week outpatient target is supported by outpatient modernisation plans .
including maximisation of self-management pathways such as See on Symptoms
(SoS)/Patient Initiated Follow Up (PIFU).

* No patients are now waiting beyond 52 weeks for their first outpatient appointment, a .
large reduction from the peak in 2024/25 (June 2024: 4,930).

+ Demand and capacity trajectories anticipate this target being maintained in most
specialties. Recurrent recovery monies are being prioritised for areas that anticipate a .
breach (ENT, Neurology and Rheumatology).

* The Health Board actively manages and triages referrals which has resulted in no
waiting list growth.

» Outpatient waiting volumes are at their lowest since April 2021. .

* Volume and percentage of patients on a follow up waiting list in Hywel Dda is
significantly lower than other large Health Boards in Wales.

+ Since June 2024 there has been a 16% reduction in 36-week breaches for Referral to .
Treatment (RTT) and a 55% reduction in 36-week new outpatient breaches — positive
indications for further recovery in future years.

Follow up outpatient appointments delayed over 100% past target date

30K

20K

10K

0K

2020

2022

Latest performance (March 2025: 16,504) shows improving variation and
the position has remained static across 2024/25.

Key actions / initiatives

The Health Board has achieved the target of no patients waiting over 52 weeks for
their first outpatient appointment. This has been achieved by utilising specialty
specific operational plans and Welsh Government recovery monies.

Continue to manage demand via targeted validation, referral management, robust
clinical triage and the use of alternative pathways such as self-management (SoS
& PIFU).

Continue to prioritise longest waiting patients, track diagnostic patients, clinically
and administratively validate patient waiting lists. The directorate are working
towards improving the treat/booking in turn rate for the top decile of longest waiting
patients.

Reducing the number of patients waiting beyond 100% of their follow up target
date to below 9,000 will be supported nationally by the clinical lead for planned
care and use of CIN (Clinical Implementation Network) guidelines.

25/26 Demand and capacity plans have been developed and will be used by all
Planned Care services to work towards achieving no patients waiting over 36
weeks for their first outpatient attendance across key specialties to maximise
available capacity and forecast accurately.

Ongoing

Ongoing

Ongoing

Ongoing



Waits over 52 and 104 weeks from referral to treatment Planned Care Recovery

(Enhanced monitoring condition and Ministerial priority)

Key

® Improving variation . s

® Usual vanation Patients waiting over 52 weeks from referral to treatment

® Concerning variation
Upper and lower limits

— Mean

Patients waiting over 104 weeks from referral to treatment

Target 10K
+ Ambition 20K
10K 5K
£
0K
2021 2022 2023 2024 2025 0K #‘- --------------------- -
2020 2022 2024
Latest performance shows improving variation. Breaches at the Zero breaches recorded at the end of March 2025. The national target has
end of March 2025 (12,202) are at the lowest point since been achieved for the first time since December 2020.
December 2020.
Ongoing acute hospital site pressures can adversely affect elective care. » Continue to manage demand via targeted validation, referral management Ongoing
+  Additional health needs/co-morbidities can impact a patient's suitability for an (i.e. implementing My Health Pathways), robust clinical triage and the use of
outsourced/day case (rather than inpatient) which impacts treatment times. alternative pathways such as self-management (See on Symptoms (SoS)/Patient
*  Maintaining waiting times milestones post March 2025 is dependent upon Initiated Follow Up (PIFU)).
agreed recovery funding and procurement support. » Continue to prioritise longest waiting patients, track diagnostic patients, clinically Ongoing
* Achieving GIRFT (Getting It Right First Time) ambitions in each specialty partly and administratively validate patient waiting lists. The directorate are working
reflects variations in clinical confidence alongside organisational / process factors in towards improving the treat/booking in turn rate for the top decile of longest
the pre-operative pathway. waiting patients.
»  Additional risk factors include: + Demand and capacity plans have been developed and continue to be regularly in ~ Ongoing
« Urology cancer backlog being prioritised over routine backlog (inpatient use across key specialties to maximise available capacity and forecast
demand is needed for both Cancer and longest waiting routine patients). accurately.
»  Colorectal cancer demand utilising routine clinic slots. » Key focus on maintaining waiting times targets into 2025/26 using capacity and Ongoing
*  Vascular regional capacity issues demand forecasts to highlight risk areas in each specialty, with a view to allocate

any additional funding to appropriate specialties.



Ophthalmology R1 (high-risk patients) performance Planned Care Recovery

(Enhanced monitoring condition and Ministerial priority)

Key
o | i riation
tﬂzgvvggavt?o:_lo_ % R1 appointments attended which were within their clinical target % R1 patients waiting within their clinical target date or within 25%
® Concerning variation L - . .. . ..
Upper and lower limits ~ date or within 25% beyond their clinical target date beyond their clinical target date
— Mean
Target 100%

100%
-------------------------------------------------------------------- a0%

Ambition
BO%
0%
60% &0%
=0%
40% -
A%

2020 2021 2022 2023 2024 2025 0%

—Achieved % ——Target %
Latest data for March 2025 shows concerning variation, with 1,028 out of In March 2025, 6,388 out of 18,364 (35%) high-risk (R1) patients were waiting within a
1,789 (57.5%) high-risk (R1) patients attending appointments within a 25% 25% delay to their clinically assigned target date (Target = 95%)

delay to their clinically assigned target date (Target = 95%)

Key challenges / issues Key actions /initiatives

» Gaps in specialty and specialist (SAS) doctor rota whilst clinicians are Recruitment into SAS vacancies. 31/10/25
onboarding (currently covered with additional duty hours). » Regional recruitment into two substantive consultant posts to stabilise service. 30/11/25
* Recruiting to consultant vacancies is historically difficult, therefore a * Regional solutions for Age Related Macular Degeneration (AMD), Glaucoma, Cataract and 30/11/25
regional solution will provide more opportunity to secure substantive Vitreoretinal subspecialties being explored with subspecialty leads now identified.
posts. * Protected R1 appointments have been introduced from April 2025 to increase timeliness of R1 ~ Completed
* Recruitment to posts identified in Eye Care Measures (R1) situation, delivery.
background, assessment, and recommendation (SBAR) has been * Eye Care Measures (R1) SBAR presented to Board, and funding secured for recruitment to 31/05/25
delayed whilst awaiting confirmation, although additional activity for R1 commence to enable service to increase capacity for both AMD/Intravitreal Injections (IVT)
delivery has been secured through waiting list initiative (WLI) sessions. and Glaucoma services to recover R1 trajectory for patients waiting within 25% delay to their
* Reduced clinics due to gaps in workforce (currently filled where possible target date from 35% to 65% by March 2026. Ongoing
with WLI).  Internal solutions for IVT delivery have been provided to increase Injections delivered per
+ Clinic delivery restricted due to estates and delivery out of 8 sites. week. Ongoing
Reducing sites and increasing delivery on fewer sites will ensure » External solution for IVT delivery has been secured through outsourcing, whilst workforce is
staff can be trained and supervised appropriately and work towards the recruited to build sustainable service. Ongoing
top of their licence. » External solutions for cataract delivery has been secured through outsourcing. Ongoing

+ Internal cataract delivery has been increased, and theatre efficiencies being reviewed to
reduce cancellations and late start times.



Urgent and Emergency Care — Ambulances — Hywel Dda
(Enhanced monitoring condition and Ministerial priority)

Key

® Improving variation
@ Usual variation
® Concerning variation

Life threatening (red) call responses taking
over 8 minutes

Upper and lower limits

— Mean

80%

Target

+ Ambition

60%

40%

2024

2020 2022
Latest data is showing expected (common cause)
variation, 367 red calls met, out of a total of

710 responses, 51.7% (target = 65%).

Ambulance handovers taking over 1 hour

1,000

500

Latest data is showing concerning variation. 988 handovers >
1 hour out of a total of 1,943, 51%. The trajectory of 846 was
not met.

Urgent and Emergency Care

600

400

200

18%.

Ambulance handovers taking over 4 hours

Latest data is showing common cause (expected)
variation. 343 handovers > 4 hour out of a total of 1,943,

Key challenges /issues —red calls Key actions /initiatives — red calls

46.64% of missed red calls for March 2025 were attributed to plan point not
available (PPNA). For context, PPNA is where a red call is reachable
providing a resource is available on the approved standby point but there is
no vehicle available to respond which includes vehicles held at hospital
sites.

49.72% of missed red calls for March 2025 were attributed to outside
national deployment plan (ONDP). For context ONDP is red where a red call
is not reachable within 8minutes if a vehicle is available and on nearest
standby point.

Overall attended demand in Hywel Dda health board area for March 2025 on
average has been below forecast.

Hospital delays in offloading WAST ambulance crews, 3,307 hours lost at
the 4 acute Hywel Dda hospital sites during March 2025.

There have been 77 immediate release requests in March 2025 with an
acceptance rate of 78.21%.

Ongoing reviews of WAST resource escalation action plan (REAP) which identifies
potential service pressures and is a system for managing and mitigating the impacts
Dynamic review of demand and area specific pressures using the clinical safety plan.
Clinical safety plan provides a framework for WAST to respond to situations where the
demand for services is greater than the available resources

Same day emergency care (SDEC) access for WAST clinicians. SDEC extended to
front door of Emergency Department — positive feedback from clinicians. Consultant
connect is being in the process of being updated.

111 press 2 assisting WAST clinicians to support the management of mental health
patients

Porth Preseli and Eastgate (clinical streaming hubs) staffed with Advanced Paramedic
Practitioners supporting multidisciplinary approach to admission avoidance and to
support equitable coverage in Ceredigion. Improvements being made with uplifting
cover

WAST resourcing reviews and targeted overtime allocation

Weekly ongoing

Daily — Hourly
ongoing

Weekly ongoing

Now completed

Weekly ongoing

Weekly review —
ongoing



Urgent and Emergency Care — Emergency Departments - Hywel Dda Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation
@ Usual variati . . . . . .
& Concering vesiaion Patients waiting less than 4 hours in A&E/MIU Patients waiting over 12 hours in A&E/MIU
- Upper and lower limits
— Mean
-~ Target
+ Ambiton T EEEEsEmEssssssEEsEsEEEEEEEEEEEEEEEEE T 2,000
a90%
1,500
80%
1,000
T0% 500
60% 0

2020 2022 2024

1,412 breaches out of 15,813 new attendances, 9%. The chart
is showing a concerning performance trend. The trajectory of
1,208 was not met

69% reported for March, 4,930 breaches out of
15,813 new attendances. Chart is showing a concerning
performance trend.

Please see the updates for each of our 4 acute site for the relevant issues faced and key actions we are taking to address:
» Bronglais Hospital

* Glangwili Hospital

» Prince Philip Hospital

» Withybush Hospital




Urgent and Emergency Care — Ambulances - Bronglais Hospital
(Enhanced monitoring condition and Ministerial priority)

Key

@ Usual variation

+ Ambition

Key challenges / issues

Improving variation

Ambulance handovers taking over 1 hour

Concerning variation
Upper and lower limits
Mean

Target

200

100

2020

2022 2024
Latest data is showing a concerning variation, 176 handovers >1

hours reported out of a total of 363 handovers, 48%. The
trajectory of 152 was met.

Emergency department capacity pressures continue. March saw a 13% increase in
attenders compared to month previous, but a reduction in ambulance attendances
from 14 to 11 per day and an improvement in lost hours from 1.9 to 1.5 per.
conveyance. Emergency department surge is maximised with patients routinely cared
for in corridor areas to manage demand. Pressure is further compounded by an
increase in the acuity of patients including those self-presenting and often, these
patients are triaged with a higher priority than those subject to handover delays.
Pathways of Care delay numbers have also increased. Recovery and de-escalation
is impacted by the combination of all of these factors.

The Y Bwa unit opened at the end of July (to manage the decant of Meurig Ward)
continues to support site pressures by providing capacity for step-down (medically
optimised) patients. Patients with higher levels of acuity are admitted to the unit,
requiring additional medical support. Flow out from this unit has become constrained
in relation to non-availability of social care capacity and is currently subject to a
review of its utility.

Patient flow out of hospital continues to be compromised with limited care home
capacity and reduced community hospital bed base.

Key actions /initiatives

Urgent and Emergency Care

Ambulance handovers taking over 4 hours

e

2022 2023 2024 2025
Latest data is showing common cause (expected) variation.
42 handovers >4 hours were reported out of 363 total handovers

12%.

NHS Executive action plan in situ to support actions designed to improve patient 31/03/25
flow across the site. Feedback from recent visit was positive with
acknowledgement that there have been improvements, but further work required
including:

Review of nursing staff establishment within Emergency and Urgent Care in line
with the nurse staffing act, with a view to implementing supernumerary
coordinators etc. Additional nursing staff are rostered when department is
surged, including nurse support to patients on ambulances. Planned meeting to
be rearranged by the Nursing Directorate.

A request to extend arrangements at the Y Bwa site has been agreed by the
executive. Project meeting held 07.02.25 to explore options for future model.
Detailed proposal now to be worked up/costed for consideration re long- term
model and use of facility. This will allow re-allocation of BGH site capacity with
the aim of improving flow, discharge and ED performance

Getting it Right First Time (GIRFT) follow up visit held, 30.01.25 Action plan has
been agreed.

30/04/25

30/04/25

31/03/25



Urgent and Emergency Care — Emergency Departments - Bronglais Hospital

- 2 B Urgent and Emergency Care
(Enhanced monitoring condition and Ministerial priority)

Key
S oo Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E
- Dpperanaaec it 100%
L4 L2 T
& Ao 300
80% % 00
- 100
0
2020 2022 2024
65% reported for March, 891 breaches out of 2,522 258 breaches out of 2,522 new attendances, 10%. The chart is
new attendances. Chart is showing a concerning performance showing a concerning performance trend. The trajectory of 191
Trend. was not met.
Key challenges /issues Key actions /initiatives
* 4 hour waits continue to be a challenge and are related to the constraints * NHS Executive action plan in situ to support actions designed to improve patient 31/03/25
described in relation to the 1 hour ambulance handover position. The Clinical flow across the site. Feedback from recent visit was positive with acknowledgement
Decisions Unit boarding protocol introduced at the beginning of June that there have been improvements, but further work required including:
continues to support site pressures in order to minimise delays as much as * Review of nursing staff establishment within Emergency and Urgent Care in line with ~ 31/03/25
possible. the nurse staffing act, with a view to implementing supernumerary coordinators etc.
* The position is further compounded by an increase in the acuity of patients Additional nursing staff are rostered when department is surged, including nurse
including those self-presenting and often, these patients are triaged with a support to patients on ambulances. Planned meeting to be rearranged by the
higher priority than those subject to handover delays Nursing Directorate.
» Acuity of admitted patients requires greater input from Hospital at Night team * Arequest to extend arrangements at the Y Bwa site has been agreed by the 30/04/25
thereby limiting support provided to ED. executive. Project meeting held 07.02.25 to explore options for future model.
» Patient flow out of hospital has also been compromised with limited care home Detailed proposal now to be worked up/costed for consideration re long- term model
capacity and reduced community hospital bed base. and use of facility. This will allow re-allocation of BGH site capacity with the aim of
improving flow, discharge and ED performance
» Getting it Right First Time (GIRFT) follow up visit held, 30.01.25 Action plan has 31/03/25

been agreed.



Urgent and Emergency Care — Ambulances - Glangwili Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key

® Improving variation

@ Usual variation

® Concerning variation
Upper and lower limits

— Mean
Target

+ Ambition

Ambulance handovers taking over 1 hour

500

Latest data is showing concerning variation. 458 handovers >1
hours reported out of a total of 755 handovers, 61%. The
trajectory of 406 was not met.

Key challenges /issues

» Urgent remedial flooring works have had an impact on space available to surge
department for ambulance handover. This has impacted major bays and surge areas
(around doctors desk).

* Ambulance handover >1 hour performance has deteriorated, although daily average
ambulance handover numbers have been reduced each month, compared to
December. Some high numbers of daily ambulance arrivals reported, in excess of 30.

» Flow remains challenging with high acuity of patients and complex discharge needs.

Key actions / initiatives

Ambulance handovers taking over 4 hours

300

200

100

Latest data is showing common cause (expected)variation.
205 handovers >4 hours reported out of a total of 755 handovers, 27%.

Flooring works due for completion by end of April. 30/04/25
Red and Amber 1 release plans firmly in place and are accommodated when Daily
safe to do so. A&E safety huddle continue and focus on actions to handover

ambulances and the clinical safety within the department.

Twice daily health board calls to ensure system support for ambulance Daily
handover. Escalation of ambulance delays throughout the day to Manager of

the Day and Senior Nurse for flow.

Advanced Paramedic Practitioner and Integrated Commissioning multi Ongoing
disciplinary team to review ambulance stack and conveyance avoidance

where possible.

Delta rapid response and British Red Cross working at front door to facilitate Daily

early discharge with home support.



Urgent and Emergency Care — Emergency Departments - Glangwili Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation

®: sl veaton Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E

® Concerning variation
Upper and lower limits
— Mean

100%
v;?;%?;on O N e e EDG
i~ 600
400
60%
200
40% 0
2020 2022 2024
54% reported for March, 2,214 breaches out 591 breaches out of 4,772 new attendances, 12%. Chart is
of 4,772 new attendances. Chart is showing concerning showing concerning performance trend. The trajectory of 505 was
performance trend. not met.

Key challenges / issues Key actions /initiatives

* 4 hour performance has remained relatively static in March. However, * Medical Same Day Emergency Care (SDEC) continued to support medically Monthly review
significant increase in attendances in comparison to February. expected cohort of patients within staffing hours.

* Rapid triage and assessment is facilitated by a Senior Clinician where possible » Surgical Same Day Emergency Care (SDEC) service continues for surgically ~ Monthly review
to enable early decision making. expected patients to avoid ED overcrowding.

» 12 hour performance remains relatively static due to patient flow through the » Teifi's Trauma Ambulatory Care (TTAC) pilot underway on Teifi Ward to 30/04/25
hospital, which continues to be challenging. High numbers of medically fit receive Orthopaedic expected/ ambulatory patients. Review due end of April.
patients and increased number of ready to leave.

* Weekly Escalation meetings in place with Carmarthenshire Community Ongoing
» Boarding protocol on ward areas at extreme risk has continued since January with often teams to discuss long stay patients with focus on long stay patients. weekly.

X 4 patients boarding on Clinical Decision Unit each day. All ward areas currently at full
surge capacity.



Urgent and Emergency Care — Ambulances — Prince Philip Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key

® Improving variation

@ Usual va‘riation_ ) ) .

® Conceming variation Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours
Upper and lower limits

— Mean
Target

+ Ambition 200 100

100 50 r\
/ hvwﬂ\l 7
: . et VN
2020 022 2024 2022 2023 2024 2025
Latest data is showing common cause (expected) variation. 110 Latest data is showing common cause (expected) variation. 39
handovers >1 hours reported out of a total of 230 handovers, handovers >4 hours reported out of a total of 230 handovers,
48%. The trajectory of 54 was not met. 17%.
Key challenges /issues Key actions / initiatives
* Increase in ambulance demand in March resulting in a higher number » Red and Amber 1 release plans continue to be facilitated, scoping safe areas to 31/05/25
breaching >1 hour target. handover patients.
* The challenge remains with the prioritisation of medical patients in MIU which » Front door model (which has designated areas for patients to receive 30/04/25
resulted in slightly longer delays in ambulance handovers. multidisciplinary treatment to expedite discharge home) to included interface frailty

service has commenced.
* Challenges also remain with infection control issues with various bays closing

with a temporary closure of a ward area resulting in closed beds. + SDEC (Same Day Emergency Care) continues to support AMAU/MIU to reduce 31/05/25
pressures at the front door. We are currently piloting SDEC weekend support to
» Across Carmarthenshire - Advanced Paramedic Practitioner fill rate within the prevent admissions.
Clinical Streaming Hub has been challenging due to sickness and annual
leave + MDU (Medical Day Unit) options for co-location of accommodation being worked 31/10/25

through in advance of Pentre Awel opening (a designated therapies facilities where
patients can receive treatment outside an acute setting).



Urgent and Emergency Care — Emergency Departments — Prince Philip Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
o Sapoing variaon Patients waiting less than 4 hours in MIU Patients waiting over 12 hours in MIU
® Concerning variation

Upper and lower limits

— Mean 100%
Target
+ Ambition 100
90% M
S0
80%
]| Semeem e ecmecmmcessscsssssssssm==n=-a
2020 5022 004 2020 2022 2024
97% reported for March, 65 breaches out _ o Zero breaches out of 2,550 new attendances. Chart is showing
of 2,550 new attendances. Chart is showing improving variation improving performance trend. The trajectory of 88 was met and
performance trend and the 95% target was achieved. the target (0 breaches) was achieved.

Key challenges /issues Key actions / initiatives

» The Minor Injury Unit (MIU) new patient attendances increased in March Hot Clinics (referral outlet for on call doctors, out of hours and a clinic that allows 31/05/25
with 23% of patients presenting with a major complaint. Patients who present patients to return through SDEC not onto a ward) continue to support early
to MIU with a medical complaint, following triage require admission, are handed discharges and follow up review.
over to the medical team in AMAU ward. In turn this has reduced our 12 hour
breaches significantly. * Further use of virtual ward for community and Medical SDEC. Consultant 31/05/25

connect in use within Medical SDEC for streaming.
» Patients who are medically optimised, who are no longer requiring medical
intervention needing discharge support due to complex needs remains a » Working with community colleagues on early discharge planning. 31/05/25
challenge with around 50 patients per day. This does have an impact on patient
flow throughout the hospital.



Urgent and Emergency Care — Ambulances - Withybush Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
® Improving variation

i Ambulance handovers taking over 1 hour

® Concerning variation
Upper and lower limits
— Mean
Target
+ Ambition

400

200

Latest data is showing common cause (expected) variation. 244
handovers >1 hours reported out of a total of 595 handovers,
41%. The trajectory of 234 was narrowly missed.

Key challenges / issues

» There had been an improvement in our 1 and 4 hour handover performance, as
stated above, trajectory was narrowly missed.

* Inthe last week of March WGH had some estate works within the department
that has reduced the capacity to surge.

» Post “Getting It Right First Time” (GIRFT) report, we had some imitate action to
reduce the risk within the department. Therefore, we reduced the ability to surge
further into the department.

* We have also seen an escalation of attendance to ED, with an increase of
ambulance conveyance.

Ambulance handovers taking over 4 hours

200

b

2022 2023 2024 2025

Latest data is showing common cause (expected) variation. 57 handovers >4

hours reported out of a total of 595 handovers, 10%.

Key actions / initiatives

2nd trolley now available in our Rapid Assessment and Treatment (RATS)/
ambulance bay

Estates work due to finfish on the 9th of April 2025

RED Ambulance immediate release plan in place, Amber ambulance
immediate release will be honoured and will be accommodated when safe to
do so within the risk level within the department. All declined immediate
releases will be investigated.

Boarding policy in place, all ward/units adhering to policy
Advanced Paramedic Practitioner and Integrated Commissioning multi-
disciplinary team to review ambulance stack and conveyance avoidance where

possible within the clinical screening hub.

We have twice daily safety huddles to review performance and safety plus a
safety huddle in ED at 12:30.

Completed
09/04/25

Completed

Completed.
Completed

Completed.



Urgent and Emergency Care — Emergency Departments - Withybush Hospital

- 2 B Urgent and Emergency Care
(Enhanced monitoring condition and Ministerial priority)

Ki
.eylmproving variation ) o _ . N ‘
: giﬁigmzﬁggﬁaﬁon Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E
= :\J;;zir and lower limits 100%
Target e ===
+ Ambition
600
80%
400
60% 200
2020 2022 2024 0
56% reported for March, 1,674 breaches out 563 breaches out of 3,766 new attendances, 15%. Chart is
of 3,766 new attendances. Chart is showing a concerning showing concerning performance trend. The trajectory of 424 was
performance trend. not met.

Key challenges / issues Key actions /initiatives

We have seen an increase of attendances this month, 595 in March compared to 489 Need to optimise the frailty pathway 02/06/25
in February, in creasing daily average from 17.4 to 19.1.

*  To have direct referrals from WAST/GPs to the acute frailty unit. This 26/05/25
* The 4 hour patient waits in ED has deteriorated in line with the demand. However, will avoid duplication in the patient care and have the correct input from
there is a slight improvement in the 12 hours waits in ED. the Care of the Elderly (COTE) team from the start of the patients

journey in hospital.
» The hospital remains in high escalation. Patient acuity remains high.

*  To map out 7 day working for the streaming hub, which may include 06/10/25
* Our clinically optimise patient numbers remains high, with our length of stay over 7 SDEC.
days remaining over 100 patients, which unbalances the capacity and demand of the
site. *  Further use of Virtual Ward and Virtual Hot clinic in the community Ongoing

supports early discharge or admission avoidance.
* Unable to de-surge our assessment units, this does slow down the patients flow
throughout the site



Urgent and Emergency Care — Pathway of Care Delays (PoCD) Urgent and Emergency Care

(Ministerial priority)

Total number of pathways of care delayed discharges (hon-MH + MH & LD)

* Number of census count delays increased in March with 218 patients and chart shows improving
variation. The trajectory of 177 was not met.

* The total days delayed for non-mental health increased in March, 8,110 days vs 7,847 February.
Mental Health and learning disability delays increased, 945 days in March vs 699 in February.

« Assessment delays remain the largest proportion of delays.

» The census count is based on any patient regardless of area of residency delayed within our hospitals
and will include patients from outside of the 3 HDUHB Local Authority areas.

200
Jan 2023 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Non-mental health: Develop Trusted Assessor models to support improvements in PoCD especially 30/06/25
There has been a significant increase in delays around mental capacity, around mental health capacity.
(28 delays in March compared to 16 in February) and associated days Deep dive into health delays relating to AHP and nursing availability. 31/05/25
delayed of 720 days.
Develop internal standards for timely health assessments relating to PoCD 31/07/25
Increased days delayed due to Allied Health Professional (AHP)
assessments (412 days) and Elderly Mental Ill nursing availability (379 Ongoing work to support appropriate timely Discharge to Recover and Assess 31/07/25
days). 4 ongoing court of protection delays totalling 856 days. (D2RA)

Allocation, to support discharge planning
Ongoing challenges: nursing assessments (19 delays, 582 days),

residential home availability (15 delays, 827 days), and new home care
packages (19 delays, 749 days).

Mental Health The position in respect of patients who have a length of stay over the 90-day 31/05/25
The Mental Health & Learning Disability directorate Pathway of Care Delay (PoCD) threshold for Mental Health has improved, as 16 patients are below that threshold,

census count for March 2025, has deteriorated to 18, this figure includes one however two patients above 90 days have significant delays with one over 200 days

discharge, and four new patients identified as PoCD eligible since January 2025. and the other 300 days. Both patients have concise discharge plans in place and the

discharge delays are beyond the control of the in-patient multi-disciplinary team.
Over 70% of patients identified as PoCD are in-patients on the older adult wards.



Single Cancer Pathway

= ) . Cancer
(Enhanced monitoring condition and Ministerial priority)

Key _ o

o Ul vacation ™" % single cancer pathway patients starting treatment within 62 days

& ‘Coocaming varielon Number of single cancer pathway patients waiting over 62 days
Upper and lower limits

— Mean
Target 000

+ Ambition

80%

. ST

2020 2021 2022 2023 2024 2025

60%

Traiectorv Actual Backlog oo Linear (Actual Backlog)
In March 2025, 65.4% of latients (209 out of 320) started treatment within In March 2025 there were 489 patients waiting over 62 days to start
62 days from referral exceeding the trajectory of 65%. The highest treatment against the trajectory of 309.

number of patients waiting over 62 days continues to be for the Urology
pathway (175 in March).

Key challenges /issues Key actions / initiatives

Single cancer pathway Diagnostics: Additional resources prioritised for 6 additional sessions per week for CT scanning and  31/03/26
Fragility in Radiology remains a key risk to delivery. Recurrent investment reporting will remain in place for 2025/26.
in Radiology provisionally agreed for 2025/26.

March 2025 performance was 65.4% in line with prediction of 65%. Urology: Additional resources planned for a sustainable increase of capacity of 50%. 30/06/25

Recovery actions agreed to reduce overall waiting volumes for Flexi Cyst and Local Anaesthetic
Transperineal Prostate (LATP) Biopsy for Q1.
Robust improvement plans agreed for Urology diagnostics for 2025/26.

Backlog
Risks to meeting trajectory are predominantly associated with fragile
service/workforce profile in key specialties (Radiology, Dermatology and

Urology) Wthh have l|m|ted resilience to Sickness/absence_ Skln Recovery plan in place Until May 2025 to I’educe Ovel’a” VOlume by 160 pa.“ents 31/05/25
Focus on increasing treatment capacity within Dermatology during Q1 2025/26 to mitigate the
increase in activity in the earlier part of the pathway. 30/06/25
Focus on Gynaecology recovery: Clinically led action plan in place, recovery actions developed 01/06/25

and monitored via weekly focus group with NHS Executive including full implementation of a One
Stop model for post-menopausal bleeding (PMB) hysterectomy to be implemented 1t June 2025.



Therapeutic interventions following primary mental health assessment Mental Health

(Enhanced monitoring condition)

Key

® Improving variation L . L ) 0 .. . ey . .
@ Usual variation % therapeutic interventions started within 28 days following IfoptlcleHrggZust:;;Ztrigrin(tr;(;?ssosrfgrégi(;Nlltg J'r;] 28 days following

® Conceming variation
Upper and lower limits  LPMHSS assessment (persons aged 0-17)
— Mean
Target 100%
+ Ambition

AN B O as
i

0%

2021 2022 2023 2024 2025

2021 2022 2023 2024 2025

Latest performance of 96.7% is showing common cause
variation and the trajectory and target of 80% were both
met.

Latest performance of 90.4% is showing special cause
improving variation and the trajectory and target of 80%
were both met.

Key challenges /issues Key actions / initiatives

% therapeutic interventions started within 28 days following LPMHSS (Local % therapeutic interventions started within 28 days following LPMHSS assessment
Primary Mental Health Support Service) assessment (persons aged 0-17): (persons aged 0-17):
47 of 52 interventions commenced within target in March. There are significant workforce ~ We are exploring maternity leave cover, which would be an exception to usual practice but 31/05/25

challenges in the largest under 18 LPMHSS team with increased maternity leave (3 staff given the challenges is something we are hoping to achieve.
in one team) and long-term sickness.

% therapeutic interventions started within 28 days following LPMHSS assessment % therapeutic interventions started within 28 days following LPMHSS assessment

(persons aged 18+): (persons aged 18+):
Groups are now underway and are supporting compliance along with increased support Staff endeavour to ensure compliance with the measure targets. The Primary Care Liaison 31/05/25
through digital options. Estates access continues to be challenging across the three Service is now operating across the three counties with positive outcomes of reducing

counties. potential referrals to LPMHSS.



Psychological Therapy Waits Mental Health

(Enhanced monitoring condition and Ministerial priority)

Key
o Sapoing variaon % adults waiting <26 weeks to start a psychological therapy
i v Performance in March of 59.8% shows concerning variation and the trajectory of 61%
— Mean B0% === mmmmmmmm e e e e e e e e mmmmmmme e mmmmmm—————- was not met.
o + 418 out of 663 (63%) patients started an integrated psychological therapy;
» 3 out of 13 (23.1%) started an adult psychology assessment;
60% &« 29 outof 77 (37.7%) started a learning disability psychology within 26 weeks.
o MWAMW‘B
2020 2021 2022 2023 2024 2025

Key challenges /issues Key actions /initiatives

Integrated Psychological Therapies Service (IPTS): IPTS:

There has been a reduction in our compliance by approximately 4% since February. Progression towards a prudent and tiered approach to high intensity intervention remains 31/05/25
This is associated with a higher-than-average annual leave through March. We underway to support the increase in demand, however this is a cultural shift that requires

continue to run 17 groups across the three counties as rolling programmes to support effective planning. Digital options are being explored to support waiting times along with

compliance. training to support groups specific to treating post-traumatic stress disorder.

Adult Psychology: Adult Psychology:

There is a 38% reduction in patients on the waiting list from 21 in April 2024 to 13 in Grow your Workforce plans are in place. This is a long-term initiative that has been supported 31/03/26
March 2025. Referral rates have decreased due to clinicians routinely providing by Health Education and Improvement Wales.

consultations in other services. This means that clients are not sitting on a waiting list A whole-time equivalent vacancy has been recruited to and expected to commence in 30/09/25
unnecessarily. All three clinicians in the service have other responsibilities including September 2025.

providing cover for other services due to vacancies. A large geographical area can
mean that access is limited in some areas given small staffing numbers.

Learning disabilities: Learning disabilities:
Wait times for learning disabilities psychology have remained high due to a number of Three posts have recently been approved through the vacancy panel and we are hoping to 31/05/25
factors including a 50% increase in referrals since the pandemic with no equivalent recruit to these as soon as possible.

increase in resource, an increase in the complexity and severity of need, an
unprecedented increase in the amount of Court of Protection work taking up a
significant amount of clinical time and staff absence due to long term sickness.



Neurodevelopmental Assessment Waits

(Enhanced monitoring condition and Ministerial priority)

Mental Health

Key
® Improving variation

% children & young people waiting < 26 weeks
® Usual variation
® Concerting variation to start a neurodevelopmental assessment
Upper and lower limits
— Mean
Target
Ambition

2020 2022 2024

% children & young people waiting < 26 weeks: ASD

50%

0% 0%

2022 2023 2024 2025 2022 2023 2024

% children & young people waiting < 26 weeks: ADHD

2025

The overarching neurodevelopmental assessment metric is a combined ASD & ADHD position. Performance in March 2025 of 24.3%, shows common cause variation but the trajectory of 31%
was not met. Performance is driven by ASD, where 587 of 3,481 (16.9%) patients had an ASD assessment < 26 weeks. 460 out of 820 (56.1%) patients had an ADHD assessment <26 weeks.

Key actions /initiatives

Key challenges / issues

Autism Spectrum Disorder (ASD):

In March 2025, 2,894 patients were waiting more than 26 weeks to start a
neurodevelopment assessment for ASD. The current waiting list for an
ASD assessment stands at 3,481 with longest wait times 4.75 years.
Demand for assessment continues to increase year on year, ranging from
an average of 20 referrals per month in 2016, 116 per month in 2024, to
124 per month by March 2025.

Attention Deficit Hyperactivity Disorder (ADHD):

As of March 2025, there are 368 children and young people waiting more
than 26 weeks for an ADHD assessment. The longest wait is 75 weeks
with 117 waiting more than 52 weeks. In the last two years the service has
seen a 100% increase in referrals from approximately 28 per month in
2023/24 to 56 in 2024/25. This outweighs the capacity within the service of
40 per month. We would need to increase core capacity significantly to
achieve target. Similarly, demand for Quantitative Behavioural (QB) Tests
which form part of the diagnostic pathway outweighs current capacity.
Clinic room capacity across sites is a significant challenge with longer term
solutions being explored as part of the Bandi appeal and the
reconfiguration of Puffin Ward at Withybush General Hospital.

ASD:

Rolling process mapping of current systems and pathways to improve efficiency and reduce time to
assessment. The assessment process has been stream-lined further to increase capacity within services
with refined Referral and Triage processes. Robust Caseload allocation and monitoring is in place.

A procurement exercise to outsource ASD assessments to address waiting lists is in its final year, with 446
diagnostic assessments for children and young people by March 2025. Timing of referrals uploaded are in
accordance with financial controls and monthly contract monitoring meetings in place. Additional monies
£312,000 were awarded by WG to help tackle waiting lists - securing 182 additional assessments. Further
392 assessments outsourced using MH&LD slippage in February and March 2025.

ADHD:

Increase clinic room capacity through the Bandi appeal and reconfiguration of Puffin Ward.

Increase core capacity through provision of additional Quantitative Behavioural (QB) Tests and follow up
sessions. Currently only one device is available to carry these out across the counties and limited
HCSW staff are trained to use these. Funding streams are being sought to support the purchase of
additional devices and would require additional recruitment.

The service is exploring the use of ‘The Portsmouth Model’ which, if found to be suitable, may reduce
delays in diagnosis and demand on QB testing. Currently being tested by Carmarthenshire County
Council.

There is a post to advert that, if successful, would see the Recruitment of one whole-time equivalent
Community Paediatrician in BGH.

Continue to flexibly manage clinic capacity and match demand through rigorous job planning.

Ongoing

31/03/25

31/03/27
Ongoing

Ongoing

30/06/25

Ongoing
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Diagnostic waits over 8 weeks Diagnostics
(Ministerial priority)
S Patients waiting >8 weeks for a specified diagnostic Seesiic Lat_est Latest Vertaen Assurnes Talien
— Mean 10K period actual
All 4,851 L 4
".Um';"l';t‘"t“ doing overtime Radiology 4,587 ° n/a
eming variation Cardiology 150 ® n/a
Aengaes prermance st e oK Endoscopy 1 0 n/a
Aways missing rget Phys measure 29 n/a
Trajectory - performance against our ambition Im ag | ng 13 n / a
* More than 5% off rajectory 2020 2021 2022 2023 2024 2023 Neurophysiology 0 ° O n/a

Latest performance of 4,851 is showing common cause variation and the trajectory target of O was not met.
Key challenges / issues Key actions /initiatives

En

doscopy:

Endoscopy theatre nursing staff fragility, due to short term sickness and
gaps in the nursing establishment.

On-going capital replacement programme for old/fragile equipment.
Demand exceeding Capacity for Flexible Cystoscopy diagnostics in the
Urology Service.

Cancer patients prioritised to achieve the reduction in Urgent Suspect
Cancer Flexible Cystoscopy diagnostic pathway.

Radiology:

Demand exceeding capacity for timely investigations and reporting.
Cancer and inpatient reporting is being prioritised.

In March 2025 Radiology received 1,971 urgent suspected cancer
requests, 84 more than in February 2025. 14,100 requests were received
in total, which is 693 more than in February 2025. Resulting in a reduction
in performance in month compared to the previous month.

Cardiology:
» Anticipated zero breach position in Cardiac Physiology diagnostics

achieved at end of March 2025.

* As anticipated/escalated, 150 Radiology Cardiac Myocardial Perfusion

Imaging breaches at end of March 2025.

Endoscopy:

+ Continue to achieve compliance with the 8-week target for gastroenterology and respiratory patient
cohorts.

* An investment proposal has been submitted to the Board for decision to invest in an uplift in the
endoscopy nursing establishment at GGH to maintain baseline core capacity. If approval is granted,
recruitment of 2.88 whole time equivalents (WTE) B5 and 0.33 WTE B3 will need to commence.

» Additional funding proposal submitted to increase capacity to overcome the urgent suspected cancer
(USC) Flexible Cystoscopy backlog. This will release additional capacity for Urgent and Routine
patients.

» Deep dive into Urology diagnostics commenced.

Radiology:

» Welsh Government recovery funding has allowed planning of additional capacity in: NOUS via
insourcing commenced in February and will continue into the new financial year. CT: CT locum
Radiographers started in GGH on 15/02 and will continue until substantive appointments are made.
MRI- staffed MRI mobile solution 09/01/25 to 03/04/25. This has been extended into the new financial
year.

» Business case for workforce investment was approved by HDdUHB board.

» Several actions which increased capacity and contributed to reductions in 8 week waiting list will
remain in place at least for Q1 of the 2025-2026 financial year.

Cardiology:

+ Targeted actions to maintain zero breach position in Cardiac Physiology diagnostics at end of April
2025.

» Targeted actions to recover breach position in Radiology Cardiac Myocardial Perfusion Imaging at
end of April 2025.

31/05/25

31/07/25

01/05/25

09/05/25

30/06/25

30/06/25
30/06/25

31/04/25

31/04/25



Therapy waits over 14 weeks
(Ministerial priority)

Therapies

- Upperand overtmis Patients waiting >14 weeks for a specified therapy Therapy ;::ﬁ)sé I;ﬁﬁz} Variation Assurance Trajectory % cZiIlcilrsvne\évssiting
Target
e - T o T Al 2,216 ° O . 68%
g * ',.—'W ] ha > o Physiotherapy 1,192 =] . 97.7%
Concerning vriation Podiatry 570 ° =] . 92.1%
Always missing target DK eemmmcme---c--c--c----e--e---c-s----;---e-nno- Dietetics 78 =] . 67.9%
T - erpormance against ourambltion  Jan 2023 Jul 2023 Jan 2024 Jul 2024 Jan 2025 Art therapy 49 [ O . n/a
- More than St of waectory SALT 5 = . 100%

Latest performance shows concerning variation, with 2,216 breaches at the end of March 2025, a deterioration following 3 months of reducing breaches. Driving this position
are physiotherapy and podiatry which account for almost 80% of the total breaches.

Key challenges / issues Key actions /initiatives

Physiotherapy: Physiotherapy:

* 93% of breaches are within the Musculoskeletal (MSK) specialty. Targeted band 5 recruitment campaign has been successful with 6 whole time equivalent (WTE) posts 30/09/25
+ Demand is growing and is greater than current capacity. offered (Friday 4™ April 2025) to support a range of specialty areas, including MSK. These post holders will
* Recruitment at Band 6 grades is challenging in Carmarthenshire. come into post incrementally over the next 5 months (the majority will be graduating in September 2025).
* There is limited agency availability to cover substantive vacancies. + Recruitment campaign for band 5 bank staff successful with 4 out of 5 posts offered, now available to work. Action
The final post is anticipated soon. complete
+ Development of standard operating procedure for telephone triage initiative. 31/05/25
* Recruit 7 WTE agency to support recovery until end of June 2025 across acute/community/MSK services. 30/06/25
3.4 WTE agency secured in MSK to cover funded establishment vacancies.
Occupational Therapy (OT): Occupational Therapy:
» Highest number of breaches in paediatrics due to the current » Our performance and actions for improvement continue to be reviewed weekly via the Therapies weekly 30/05/25
backlog and ongoing management of current new demand. performance meeting.
» Our focus remains on prioritising all case-loads and recruitment of * We are onboarding band 6 occupational therapist in April 2025 through core recruitment processes. 30/04/25
additional staff to address capacity shortfalls. » Exploring opportunities to increase the numbers of clinic and group sessions offered. 30/05/25
Podiatry: Podiatry:
* Impacted by recruitment issues due to reduction in whole time » Actions to address include further in depth roll out of patient phone triage in Pembrokeshire County, Ongoing
equivalent (WTE) staffing position during 2024/25. constant staff skill mixing, recruitment to vacancies up to full WTE levels and waiting list management
* Increased chronic vascular / diabetic foot pathology demand. including open access clinics and additional clinics.
* There has been an increase in breaches in March 2025 to 570. » Podiatry and Orthotics reduced effectively by 2 WTE in 2024/25 with subsequent performance Ongoing

This has occurred mainly in Pembrokeshire County. deterioration. Agreement has now been reached to recruit to full WTE staffing levels.



C.difficile and E.coli cases Infections

(Enhanced monitoring)

Key
® Improving variation

% Luslvegiatn Number of laboratory confirmed C.difficile cases (in-month) Number of laboratory confirmed E.coli cases (in-month)

® Concerning variation
Upper and lower limits
— Mean
Target
+ Ambition

20
0
2020 2022 2024 2020 2022 2024
Latest performance of 11 cases in March 2025 is showing Latest performance of 40 cases in March 2025 is showing common cause
common cause variation variation. However, cases have increased for the third consecutive month.

Key challenges / issues Key actions /initiatives

C.difficile: C.difficile:
» Case numbers have increased during 2024/25 reporting cycle, not just within Hywel Dda » C.difficile infection (CDI) Improvement Group established with Deputy Medical Ongoing
(HD) but increases noted across all Health Boards across Wales compared to last year's Director chairing.
data. Fluctuation is seen within the data set but with an overall downward trajectory. » Continued use of DiffX and Human Papillomavirus (HPV) disinfection, working
« Within HD, we have concerns regarding cases of cross infection of C.diff within PPH and collaborative with hotel facilities and estates. Deep cleaning of Prince Philip 31/05/25
GGH Hospital with HPV included.
» 8 Hospital onset (HO) cases were recorded in January, with a reduction of 4 in February; » Scrutiny of cases and any linked cases. Cases that were not linked in time or Ongoing
however, this increased to 6 in March. person to suggest a transmission event and have been reviewed accordingly
» Additional scrutiny of community cases ongoing with managed practices Ongoing
involved
* Reviewing and embedding existing Infection prevention control (IPC) practices Ongoing
» Targeted Estates Fund bid for further HPV machines successful 31/05/25
E.coli: E.coli:.
+ December 2024 to March 2025 has seen a consistent increase in cases across hospital » Continued education of staff around catheter and device care Ongoing
and community. * To continue to profile Aseptic non-touch technique (ANTT) E-learning and 30/06/25
» A higher proportion of cases are that of community onset compared to hospital onset. practical assessment review for Electronic staff record (ESR)
» 2024/25 data presents fewer cases than last financial year * Work continues with the integrated infection prevention nurses in public health in Ongoing

prevention regarding health promotion



S.aureus Infections

(Enhanced monitoring condition )

Key

® Improving variation

@ Usual variation . .

® Concerning variation Number of laboratory confirmed S.aureus cases (in-month)
- Upper and lower limits

— Mean

-~ Target

+ Ambition

20

10

2020 2021 2022 2023 2024 2025

Latest performance of 9 cases in March 2025 is showing common cause variation

Key challenges /issues Key actions / initiatives

* S.aureus cases in Hywel Dda have followed the all-Wales trend *ANTT compliance for E-learning at 80% 31/03/25
and have continued to fluctuate month on month however cases
have increased compared to the same period last year which *Review of ANTT practical component and assessing feasibility to make this mandatory on ESR 30/06/25
matches the all-Wales trend.

» Most cases continue to be that of community onset rather than *Bare below the elbow and hand hygiene actively promoted by the IPC team Ongoing
hospital onset.

» S. aureus figures have increased overall for 24/25 compared to the *Targeted work ongoing in WGH to review devices and provide additional learning 30/04/25

previous financial year in Hywel Dda.



Staff sickness
(Delivery framework)

Workforce

Key

® Improving variation

@ Usual variation

® Concerning variation
Upper and lower limits

— Mean
Target

+ Ambition

% staff sickness rate (12 months rolling)

W %

6%

5%

In March 2025, the rolling 12-month staff sickness wabsence rate as 6.60%.

Highest levels of sickness absence for teams with over 50 staff:

Team Staff In-month R12m %
Glangwili Hotel services 136 staff (13.0%) 14.8%
Prince Philip Hotel Services 71 staff (5.0%) 13.8%
Prince Philip Acute Response 62 staff (7.2%) 12.9%
Withybush Hotel Services 145 staff (9.5%) 12.8%

Key challenges / issues Key actions / initiatives

Conditions impacting absence rates include:

Anxiety, stress and depression continues to account for the highest reasons for
absence across the Health Board (30.5% February). We have seen a marked increase
in the number of stress risk assessments completed to help managers understand the
issues.

Absence due to cold, cough, flu (10.7%) remains the second highest sickness reason.

The number of absences recorded as unknown/unclassified appears to be on the
increase, 4.1% in February 2025 from 1.5% in January, which will need active
management going forward.

Targeted support for sickness absence:

Ongoing focused support from the Workforce (WF) Team continues in collaboration with
Senior Managers within these areas e.g. Facilities in Glangwilli, Unscheduled Care in
Prince Philip and Community Services in Withybush.

Temporary redeployment guidance: changed to a flow chart to complement any All
Wales Policy on redeployment and temporary redeployment. Awaiting feedback and to
be embedded in the policies portal to support the All Wales Attendance At Work Policy.
Work ongoing to develop the Skills training analysis to be embedded in the
redeployment/temporary redeployment process.

Passport for reasonable adjustments to be rolled out. Awaiting feedback.
Bite size training sessions: developed to focus on single elements of the absence

management process. To date, 9 individual training sessions have been drafted and
reviewed by the Senior WF team.

Stress risk assessments are a key component woven through each aspect of the Bite

Size training modules to ensure managers understand and actively support & manage
any work-related stress issues.

Designated support: A program of works has been developed focusing on deep dives
into prevalent high sickness areas with focus on managers understanding of the
sickness absence process and how best to support their staff, with bespoke action
plans/additional training devised to support. This will continue in collaboration and
support from the WF teams and Senior managers form the Directorates.

25/04/25
(revised)

25/04/25
(revised)

Complete

Business as
usual



Financial deficit Finance

(Targeted intervention)

Key . . - . . ..
® Improving variation Financial in-month deficit Financial deficit (Em) — year to date

© Usual variation

® Concerning variation
Upper and lower limits

— Mean 20M
Target

Ambition 100
O
-20M
0
-40M 2020 2022 2024

2020 2022 2024

Key challenges /issues Key actions /initiatives

* The Health Board’s unaudited end of year * Underlying Deficit Impact of Non-Recurrent Savings and Underspend - The underlying deficit will deteriorate by the On-going
position is a £24.1m deficit. The Month 12 recurrent savings shortfall and non-recurrent underspends. £17.6m of savings delivery in 2024/25 is non-recurrent,
financial position is an overspend of £3.4m, largely linked to underspending directorates, and will therefore be an opening pressure in next year’s financial plan if not
£0.8m deterioration against the restated deficit; addressed. Executive discussions are ongoing to identify how the £25.4m non recurrent savings will be delivered.
Annual planned saving requirement of £32.4m * The 2025/26 Annual Plan has now been submitted to Welsh Government with a recurrent savings delivery requirement On-going
has been undelivered by £0.9m. of £19.0m, with initial feedback being that the plan is not supportable. A risk is likely on the savings conversion factor
* The underlying deficit remains a concern with a with further action required to convert the ideas (£12.0m of the £19.0m) at pace into robust plans alongside additional
recurrent delivery gap of £14.3m for savings assessments of underspending Directorates for conversion into recurrent savings, as well as further action to improve
schemes. This does not support the upon the Target Control Total (TCT).
organisations required trajectory to achieve » Escalation process — Performance levels of directorates, for six domains, is scrutinised through the internal escalation 23/05/25
financial breakeven as part of the conditional process. For the domain of Finance, Strategy and Planning, 14 directorates have been escalated to Level 3 (no
recurrent funding criteria by 2027/28. assurance) for six consecutive months or more. An urgent recovery plan is required from each directorate, and

assurance cannot be taken that there is an imminent improvement trajectory in place. Assurances are required that the
Operational transition to Clinical Care Group structure will not delay results to required actions.

» Medical Additional Cover and Premium — Continued use of premium locum and agency to cover sickness, annual leave 23/05/25
rota planning, and gaps within rosters. Exit strategies required for reliance on premium cover to support service
sustainability and achieve the Ministerial Priorities.

» Accountability letters have been issued from the Accountable Officer for the Health Board (Chief Executive) to Executive 31/05/25
Directors and Clinical Care Group (CCG) / Executive Function leads, with a deadline for return of 31 March 2025. There
are several responses outstanding and these have been prompted for updates.



Plotting data over time can inform better decision-making
There are many factors that impact our performance and therefore month-on-month variation is to be expected

RAG data in a table can hide what is happening

SPC charts enable us to determine if changes are showing special cause variation (concerning or indeed improving) or if the changes are within our expected performance range.
They also help us easily compare our performance against target.

There is a strong evidence base to support the use of SPC charts to inform NHS improvement.

We started using SPC charts for performance reporting to Board and Committee in March 2021. The feedback has been very positive, with SPC charts helping to change the
conversation to focus on improvement.

% residents in receipt of secondary mental health services who have a valid care and treatment plan ipersons age 18+)(5G)

. E Upper control limit
>~ N
. e - s____A
>—s e . . - .
-—a—" - y ' S \ - Mean
pg e 4 % 4 “ Target i i
-
p— + Lower control limit v
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Rules for special variation within SPC charts

Special variation is change that is unlikely to have happened by chance.

We are using the Making Data Count approach for SPC charts. There are 4 rules:

18 e e i e i T - X
10 A\
] f—
0
I I I
WIS PP T TS T TG AP T

A single data point outside the
process limits

30
25
-
20 A ,;’ 1 /.—n - 0 —
15 " N
10

Shift of 7* or more points above or
below the mean line

30
25
20

10

Two out of three points
close to the process limit

/\\/\'_./_/"--.,‘ .

Run of 7* or more points in
ascending/descending order

Understanding the SPC icons

Each SPC chart produces 2 types of icons i.e. one for variation and another for assurance.

Variation
How are we
doing over time

Assurance
Performance
against target

[m]

Concerning trend = a decline that is unlikely to have happened by
chance

Usual trend = common cause variation / a change that is within our
usual limits

Improving trend = an improvement that is unlikely to have
happened by chance

Missing target = will consistently fail target without a service
review

Hit and miss target = Indicates that the Board cannot have
sufficient assurance that the target can be consistently achieved
over time, and the delivery of the target is particularly sensitive to
external factors

Hitting target = will consistently meet target

Note: remember blue is good, orange is bad
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Sefyllfa/ Situation

This report relates to the Month 1, 2025/26 Integrated Performance Assurance Report (IPAR) which

summarises progress against a range of national and local performance measures. The IPAR

consists of this SBAR and the following supporting documents:

¢ |PAR overview — includes data, issues and actions for the health board’s key performance
improvement measures.

¢ |IPAR dashboard — provides statistical process control (SPC) charts for each of our performance
measures. The dashboard can be accessed via: Integrated Performance Assurance Report
(IPAR) dashboard as at 30" April 2025. Ahead of the Board meeting, the dashboard will also be
made available via our internet site.

We have adopted the ‘3As assessment’ approach to highlight either an alert, advise or assure status for

each of our key performance metrics:

e Alert (may require discussion): There is a lack of confidence that any action in place is sufficient
to address the issue satisfactorily and/or within the scope of the operational team or executive to
resolve. Engagement, action or intervention required.

e Advise (to monitor): There are areas of concern where assurance has been taken on actions in
place but requires close monitoring. An early warning of an emerging and potentially serious
concern.

e Assure (to note): There is confidence that actions are robust and will be sufficient to address the
issue or generally operating effectively. Routine monitoring.

Please note

e A data submission for audiology will not take place until June 2025 as local and national
colleagues are reviewing and working on validation of systems and data.

e Patient experience metrics - the national survey has been updated and metrics changed. The
Patient Experience and Performance teams have updated metrics that have remained the same
and are working closely to take forward changes.

e Validated healthcare acquired infection data is delayed until June 2025, whilst Public Health
Wales colleagues finalise the 2024/25 information.
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https://app.powerbi.com/view?r=eyJrIjoiMjI5NTMxYjItYjNlOS00MTE0LTk2ZjktZDcyM2QwMTQ4YmRlIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://app.powerbi.com/view?r=eyJrIjoiMjI5NTMxYjItYjNlOS00MTE0LTk2ZjktZDcyM2QwMTQ4YmRlIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://hduhb.nhs.wales/about-us/performance-targets/our-performance-areas/monitoring-our-performance/

If assistance is required in navigating the IPAR dashboard, please contact the Performance Team:
GenericAccount.PerformanceManagement@wales.nhs.uk.

Cefndir / Background

In February 2024, Welsh Government published the 2024/25 NHS Wales Performance Framework.
The framework outlines the Ministerial priorities for this financial year, along with key targets.

Welsh Government published the 2025/26 NHS Wales Performance Framework in January 2025.
Amendments from the 2024/25 framework are:
e Audiology metric split into adult patient waits >14 weeks and children >6 weeks.
¢ Removed from Framework - Percentage of calls ended following WAST telephone assessment
(Hear and Treat).
e Removed from Framework but continued to be reported in the IPAR dashboard - Number of
patients waiting more than 52 weeks for referral to treatment.
e Qualitative reports have been removed from the Framework.
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mailto:GenericAccount.PerformanceManagement@wales.nhs.uk
https://scanmail.trustwave.com/?c=261&d=qajg5azch-FAjsNbg7w1xO14lzfXFa0kc_9Y2fH62w&u=https%3a%2f%2fwww%2egov%2ewales%2fnhs-wales-performance-framework-2024-2025-0
https://www.gov.wales/nhs-wales-performance-framework-2025-2026

Asesiad / Assessment

Performance overview

The table below summarises the latest position for the 2025/26 ministerial priorities and our local key performance metrics. Additional data, details of
key issues and actions being taken to address all of the metrics above can be found in the supporting document IPAR overview.

Metric Target Period | Actual Variation Assurance Trajectory 3A

ol

% adult psychological therapy waits <26 weeks B0% Mar 2025 59.8% Concerning Missing target Within 5% of Trajectory

MNumber of Pathways of Care delayed discharges n/a Apr 2025 223 i Improving n'a na

% R1 eyecare appts attended in target or 25% delay 05% Mar 2025 57.5% Concerning Missing target na

% Ambulance red call responses < & mins B5% Apr 2025 52.1% Usual Missing target na

Ambulance handovers > 1 hour Hywel Dda 0 Apr 2025 866 Concerning Missing target n/a

Ambulance handover > 4 hours Hywel Dda 0 Apr 2025 209 Usual Missing target na

% patients spending <4 hours in ASE/MIU Hywel Dda 05% Apr 2025 T0.4% Usual Missing target nfa

Patients spending > 12 hours in A&E/MIU Hywel Dda 0 Apr 2025 1,372 Concerning Mizssing target n/a

% sickness absence rate of staff 479% | Apr 2025 6.61% nfa n/a nfa

Pts waiting 8 wks + for specified diagnostic 0 Apr 2025 4,556 Usual Missing target nfa

Pts waiting 14 wks+ for specified therapy (Exc. Audiclogy) 0 Apr 2025 2,207 Concerning Missing target nfa

% child neurodevelopment assess waits <26 weeks 80% Mar 2025 24.3% Usual Missing target Trajectory missed by over 5%

% uptake of flu vacc - 85+ years 75% Mar 2025 64.9% na n'a na

% pts on single cancer pathway within 62 days 75% Mar 2025 65% Usual Missing target & Trajectory met

Waits over 52 weeks: new cutpatient appointment 0 Apr 2025 33 i Improving Missing target n/a

Patients waiting over 52 weeks RTT 0 Apr 2025 12,652 | @ Improving Missing target n/a

Patients waiting 104 weeks+ RTT 0 Apr 2025 208 i Improving Missing target nfa

Follow-up appts - delayed >100% 0 Apr 2025 16775 | @ Improving Missing target nfa

Pts 12yrs+ with diabetes receiving all 8 NICE care processes n'a Apr 2025 434% @ Improving n/a n/a

% Autumn 2024 COVID booster uptake for eligible residents 75% Feb 2025 45.7% na n'a na

% of children who are up to date with scheduled vaccinations by age 5 05% Dec 2024 00.4% na nfa na

% of children receiving HPV by age 15 Q0% Dec 2024 73.5% n/a nfa n/a

% of practices achieving National Access Standards 100% | Mar 2024 95.8% n/a n/a n/a

Financial in month deficit n/a Apr 2025 | £2,625,000 Usual n'a & Trajectory met

% MH assess within 28 days (age 0-17) 80% Mar 2025 08.4% i Improving Hit and miss & Trajectory met Assure

% MH assess within 28 days (age 18+) B0% Mar 2025 96.2% i Improving Hit and miss & Trajectory met Assure

% therapy interven post LPMHSS assess (age 0-17) 80% Mar 2025 00.4% ® Improving Hit and miss & Trajectory met Assure

% therapy interven post LPMHSS assess (age 18+) 80% Mar 2025 06.7% Usual M Hitting target L Trajectory met Assure
Consultations delivered through PIPS n/a Feb 2025 2,531 i Improving nfa & Trajectory met Assure

C. difficile: Number of confirmed cases (in-month) & Mar 2025 1 Usual Hit and miss nia Not yet assessed
E. coli: Mumber of confirmed cases (in-month) 21 Mar 2025 40 Usual Hit and miss nfa Mot yet assessed
5. aureus: Mumber of confirmed cases (in-month) [ Mar 2025 2] Usual Hit and miss n/a Not yet assessed
% Autumn 2023 COVID booster uptake for eligible residents 75% Feb 2024 46.5% n/a nfa n/a Not yet assessed
% Spring COVID booster uptake for eligible residents T5% Jun 2024 45.3% n/a n/a n/a Not yet assessed
% children accessing dental within 24 months n/a Dec 2021 39.1% na nfa na Not yet assessed
% adults accessing dental within 24 months n/a Dec 2021 25.9% nfa nfa nfa Not yet assessed

Other local measures with a 3A assessment of alert:
o Overall staff engagement
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https://app.powerbi.com/groups/63f265ba-20ea-4e9f-b980-f61dbfb5d8fd/reports/4174b8d4-8d2c-4b32-b27f-795131666f25/ReportSectionaed8dbd5eaea00027581?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&experience=power-bi

Triangulating our data: Ap
» Quality safety and risk —the number of incidents causing moderate harm or above reported by month continues to decrease since November 2024

(April 2025: 103). There was an increase in both patient falls (198) and medication errors (93), compared to previous the month. We continue to have
significant numbers of high and extreme risks on the risk register with 468 this month. The number of new complaints received decreased for the third
consecutive month to 129 in April 2025. The number of new infection cases decreased in April 2025 to 63. 13 of these cases were C.difficile and an
increase on the previous month.

e Workforce — In month, staff sickness increased slightly to 6.18%, along with long-term sickness to 4.0% and short-term sickness 2.2%. Note: the
sickness metric reported in the alert section of this SBAR includes 12 month rolling data. During April nursing and midwifery agency usage continued to
reduce, with 44.22 whole time equivalents (WTE), lowest rate recorded.

Quality, safety and risk Best Worst Latest Trend

Reported incidents causing moderate harm or above 103 _ 305 103 A A

Medication errors 61 _ 142 73 e T

Pressure damage developing or worsening during care 61 _ 216 61 ——

New complaints by month received {ward level not available) 108 _ 218 129 SN

Number of high and extreme risks (health board & function only) e _ 491 468  —

Infections: new cases 53 _ 84 63 e —
- -

Infections: C. difficile cases 7 _ 23 13 NN

Workforce

MNumber of staff/contracter related incidents 101 _ 184 125 PRy U

Sickness - short term 1.7% _ 28% 2.2% e

Sickness - long term 3.3% _ 4.9% 4.0% —— e —~

Number of vacancies To follow

Staff turnover (12 month rolling) 7.3% _ 9.8% 7.8% e

Nursing and midwifery vacancies To follow

Nursing and midwifery agency (WTE) 4422 _ 379.79 4422 - T

Bank (WTE) voo: 4 s o2

Page 4 of 8




Escalation overview: data as at 30" April 2025

From April 2025/26, in line with the new Our Improving Together Framework, escalation levels are being
assigned at the function (i.e. Clinical Care Group or Executive Directorate) level. Escalation levels for the
population health domain will start being reported from quarter 2. Below is a summary of escalation levels
by function and domain. The escalation assessment criteria can be found in Appendix A.

Reasonable assurance

Limited assurance

No assurance

No assurance and insufficient actions/engagement

Planning and
Directorate Quality Governance | Workforce Finance Fragile
Services

Population

o Performance

& | Community and Integrated Medicine _

E Chief Operating Officer Management 1 2 2 2 1 n'a

E Estates and Facilities 2 n/a

E Mental Health and Learning Disabilities _ 2 n/a

E Planned and Specialist Care 2 2 n/a

E Primary Care, Community Strategy and Long Term Care 2 2 2 n/a

o Operational Allied Health and Health Sciences 2 2 2 n/a

= Executive Director of Allied Health Professions and Health Sciences 1 1 n/a 1 1 n/a

*E Executive Director of Finance 1 2 1 1 2 n/a

g Executive Medical Director 1 2 1 1 1 n/a

.E Executive Director of Mursing, Quality and Patient Experience 1 2 2 2 1 n'a

E Executive Director of Public Health 1 2 2 2 1 n/a

= Executive Director of Strategy and Planning 1 2 1 1 1 n'a n/a
E Executive Director of Workforce and Organisational Development 1 1 1 1 1 n/a n/a
o Governance and Communication 1 1 2 1 1 n/a nfa

The functions with the most concerning levels of escalation are:

e Community and Integrated Medicine: improvements needed for incidents, complaints, pressure damage, medication errors, audit & inspection
actions, PADRSs, job planning, managing within budget, identifying required recurrent savings, improvement plan for Carmarthenshire System,
reduction in agency & locums and national performance metrics.

e Estates and Facilities: improvements needed in cleaning standards, decision making, audit & inspection actions, PADRS, overdue pay progression,
sickness, turnover, managing within budget and identifying required recurrent savings.

e Mental Health and Learning Disabilities: improvements needed for incidents, complaints, audit & inspection actions, PADRS, job planning, overdue
pay progression, sickness, turnover, identifying required recurrent savings, robust plans for neurodevelopmental & inpatients services and
psychological therapies.

e Planned and Specialist Care: improvements needed for incidents, complaints, audit & inspection actions, PADRs, mandatory training, pay
progression, sickness, turnover, identifying required recurrent savings, more sustainable plans for critical care, emergency general surgery,
ophthalmology on-call rota, anaesthetics medical workforce, trauma services, R1 eye care, HPV vaccine and RTT.
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Argymhelliad / Recommendation

The Board is asked to DISCUSS the IPAR — Month 1 2025/2026 report and to SEEK ASSURANCE on
the operational delivery of mitigating actions to improve performance in the areas that have been
categorised as ‘alert’.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Risks are outlined throughout the report

7. All apply

6. All Apply

All Strategic Objectives are applicable

All Planning Objectives Apply

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:
Further Information:

2025/2026 NHS Performance Framework

A&E — Accident and Emergency

BGH — Bronglais General Hospital

ED — Emergency Department

GGH — Glangwili General Hospital

IPAR — Integrated Performance Assurance Report

MIU — Minor Injury Unit

PPH — Prince Philip Hospital

PODCC - People, Organisational Development and Culture
Committee

SPC - Strategic and Planning Committee

FPC — Finance and Performance Committee

WAST — Welsh Ambulance Services University NHS Trust
WGH — Withybush General Hospital
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Operations, Finance, Performance, Quality and Safety, Nursing,
Information, Workforce, Mental Health, Therapies and Primary
Care

Strategic Development and Operational Delivery Committee
People, Organisational Development and Culture Committee
Sustainable Resources Committee

Better use of resources through integration of reporting
methodology

Use of key metrics to triangulate and analyse data to support
improvement.

Development of staff through pooling of skills and integration of
knowledge

Better use of resources through integration of reporting
methodology

Better use of resources through integration of reporting
methodology

A number of our national performance measures have been
showing concerning trends over a period of time. The SBAR
outlines the issues impacting our capacity, which has
subsequent impact on our performance. Over time, there is
potential for our performance to have an adverse impact on our
reputation as a health board, which then may impact recruitment
and staff morale.

N/A

N/A
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Appendix A: Escalation criteria

Level 1
Level 2

Level 3

Director of Nursing

Director of Corporate
Governance

Director of Workforce and
oD

Reasonable assurance that there are no significant concerns within the directorate.
Limited assurance that the directorate:

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Incidents

. Concerns

. Complaints

. Medical Examiner

. Duty of Candour

. HIW/CIW

7. Quality and Equality
Impact assessments (where
applicable)

o Ul WN

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Risks

2. Audits / inspections /
WHCs / Ministerial
Directions

3. Board / Committee
actions

4. Fol and corporate
correspondence

5. Policies (where
applicable)

No assurance that the directorate:

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Incidents

2. Concerns

3. Complaints

4. Medical Examiner

5. Duty of Candour

6. HIW/CIW

7. Quality and Equality
Impact assessments (where
applicable)

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Risks

2. Audits / inspections /
WHCs / Ministerial
Directions

3. Board / Committee
actions

4. Fol and corporate
correspondence

5. Policies (where
applicable)

6. Quality governance

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Bullying and harassment,
difficult working
relationships or complaints
2. Sickness

3. PADRs

4. Turnover

5. Mandatory training

6. Career development

7. Rosters & job plans

Is managing the following
issues appropriately, in
terms of the scale,
significance, timeliness and
quality of response:

1. Bullying and harassment,
difficult working
relationships or complaints
2. Sickness

3. PADRs

4. Turnover

5. Mandatory training

6. Career development

7. Rosters & job plans
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Director of Finance
Director of Strategic
Planning

Will:

1. Operate within budget or
deliver a recovery plan
which will return to budget
in year.

2. Identify and delivery
recurrent savings to the
level required.

3. Has a triangulated plan
to operate services
effectively for the year.

Will:

1. Operate within budget or
deliver a recovery plan
which will return to budget
in year.

2. Identify and delivery
recurrent savings to the
level required.

3. Has a triangulated plan
to operate services
effectively for the year.

Director of Strategic
Planning
Director of Nursing

Will manage the risk of a
service failure occurring
within the next six months
through robust mitigating
plans.

Will manage the risk of a
service failure occurring
within the next six months
through robust mitigating
plans.

Director of Operations

Will achieve target
performance, with the
trajectory missed for over 2
months.

Will achieve target
performance, with the
target and improvement
trajectory being consistently
missed.
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For further details see the ‘System measures’ section of the latest IPAR dashboard.
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Diagnostic waits over 8 weeks
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This document summarises performance against our key improvement measures for 2025/26. This includes measures relating to our
enhanced monitoring from Welsh Government, along with the Minister for Health and Social Care’s priorities for this financial year. We
have also included measures for delayed ways of care, nurses in post and financial balance as these measures have a significant impact
on our performance in other areas.

Alert

(may require discussion)
There is a lack of
confidence that any

For data on all performance measures we are tracking, see our IPAR dashboard: 1HUS :
action in place is

Integrated Performance Assurance Report (IPAR) dashboard as at 30t April 2025

sufficient to address the

Metric Target Period Actual Variation Assurance Trajectory 3A issue satisfactorily and/or
£

% adult psychological therapy waits <26 weeks 80% Mar 2025 59.8% Concerning Missing target Within 5% of Trajectory Alert within the scope of the
MNumber of Pathways of Care delayed discharges nfa Apr 2025 223 ® Improving n/a nfa Alert operational team or

% R1 eyecare appts attended in target or 25% delay 05% Mar 2025 57.5% Concerning Missing target n/a Alert executive to resolve.

%% Ambulance red call responses < 8 mins 65% Apr 2025 52.1% Usual Missing target nfa Alert Engagement, action or
Ambulance handovers > 1 hour Hywel Dda 0 Apr 2025 866 Concerning Missing target n/a Alert - c ired
Ambulance handover > 4 hours Hywel Dda 0 Apr 2025 299 Usual Missing target nia Alert Intervention required.

% patients spending <4 hours in ASE/MIU Hywel Dda 05% Apr 2025 T0.4% Usual Missing target n/a Alert

Patients spending > 12 hours in A8E/MIU Hywel Dda 0 Apr 2025 1372 Concerning Missing target na Alert Advise

% sickness absence rate of staff 479% | Apr 2025 6.61% n/a n/a n/a Alert (to monitor)

Pts waiting & wks+ for specified diagnostic 0 Apr 2025 4,556 Usual Missing target n/a Alert There are areas of

Pts waiting 14 wks+ for specified therapy (Exc. Audiclogy) 0 Apr 2025 2207 Concerning Missing target n/a Alert

% child neurodevelopment assess waits <26 weeks 80% Mar 2025 24.3% Usual Missing target Trajectory missed by over 5% Alert concern where

% uptake of flu vacc - B3+ years 75% Mar 2025 64.9% n/a n/a n/a Alert assurance has been

% pts on single cancer pathway within 62 days 75% Mar 2025 65% Usual Missing target & Trajectory met Advise taken on actions in place
Waits over 52 weeks: new cutpatient appointment 0 Apr 2025 33 : Improving Missing target n/a Advise but requires close
Patients waiting over 52 weeks RTT 0 Apr 2025 12,652 Improving Missing target n/a Advis g

Patients waiting 104 weeks+ RTT 0 Apr 2025 208 ® Improving Missing target n/a A monl'torlng. AT early .
Follow-up appts - delayed >100% 0 Apr 2025 16775 | @ Improving Missing target n/a Auch warning of an emerging
Pts 12yrs+ with diabetes receiving all 8 NICE care processes n'a | Apr2025 | 434% | @ Improving nia n'a Advise and potentially serious
% Autumn 2024 COVID booster uptake for eligible residents 755 Feb 2025 45.7% nia nia nia Advize concern.

% of children whao are up to date with scheduled vaccinations by age 5 05% Dec 2024 00.4% n/a n/a n/a Advise

% of children receiving HPV by age 15 0% Dec 2024 73.5% n/a WE] n/a Advise Assure

% of practices achieving National Access Standards 100% | Mar 2024 05.8% n/a n/a n/a Advise

Financial in month deficit n/a Apr 2025 | £2,625,000 Usual WE] & Trajectory met Advise (tO n0te)

2 MH assess within 28 days (age 0-17) 80% | Mar2025| 984% | @ Improving Hit and miss & Trajectory met Assure There is confidence that
% MH assess within 28 days (age 18+) 80% Mar 2025 96.2% ® Improving Hit and miss & Trajectory met Assure actions are robust and
%% therapy interven post LPMHSS assess (age 0-17) 80% Mar 20325 00.4% ® Improving Hit and miss & Trajectory met Assure will be sufficient to

% therapy interven post LPMHSS assess (age 18+) 80% Mar 2025 96.7% Usual Hitting target & Trajectory met Assure -

Consultations delivered through PIPS n/a Feb 2025 2,531 ® Improving n/a & Trajectory met Assure address the ISSU.e elf

C. difficile: Number of confirmed cases (in-month) 8 Mar 2025 11 Usual Hit and miss nia Mot yet assessed general Iy Operatmg

E. coli: Mumber of confirmed cases (in-maonth) 21 Mar 2025 40 Usual Hit and miss n/a Mot yet assessed effectively. Routine

5. aureus: Number of confirmed cases (in-month) b Mar 2025 9 Usual Hit and miss n/a Mot yet assessed monitoring.

% Autumn 2023 COVID booster uptake for eligible residents 75% Feb 2024 46.5% n/a n/a W] Mot yet assessed

% Spring COVID booster uptake for eligible residents 5% Jun 2024 45.3% n/a n/a n/a Mot yet assessed

%% children accessing dental within 24 months n/a Dec 2021 39.1% n/a n/a W] Mot yet assessed 3

% adults accessing dental within 24 months n/a Dec 2021 25.9% n/a W] n/a Mot yet assessed


https://app.powerbi.com/view?r=eyJrIjoiMjI5NTMxYjItYjNlOS00MTE0LTk2ZjktZDcyM2QwMTQ4YmRlIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9

Waits over 36 weeks, 52 weeks for first outpatient and delayed follow up appointments Planned Care Recovery

(Ministerial priority)

Key
® Improving variation
® Usual va‘n’ation_ ) . . . . . i .
¢ Sggzjg‘:fmgr"ﬁ;its Patients waiting >52 weeks for first outpatient appointment Follow up outpatient appointments delayed over 100% past target date
— Mean
Target 30K
Ambition

10K 20K
10K
0K 1]
2020 2022 2024
Latest data shows an increase in breaches from the zero Latest data for April 2025 shows improving variation with 16,775 follow up
recorded in March 2025 to 33 in April 2025. appointments delayed over 100% of their target date.
+ The 52-week outpatient breaches in April 2025 are largely within care of elderly » In March 2025, the Health Board achieved the target of no patients waiting over 52 30/06/25
and general medicine where capacity issues for osteoporosis patients present an weeks for their first outpatient appointment and will maintain that position by quarter
ongoing capacity issue. one 2025/26. This will be achieved by utilising specialty specific operational plans and
+ Staff sickness rates are impacting delivery. Welsh Government recovery monies.
» Delivery of 52-week outpatient target is supported by outpatient modernisation » Continue managing demand via targeted validation, referral management, robust Ongoing
plans including maximisation of self-management pathways such as See on clinical triage and use of alternative pathways such as self-management (SoS &
Symptoms (SoS)/Patient Initiated Follow Up (PIFU). PIFU).
« The number of patients now waiting beyond 52 weeks has largely reduced from + Continue to prioritise longest waiting patients, track diagnostic patients, clinically and Ongoing
its peak in June 2024 (4,930). administratively validate patient waiting lists. The directorate are working towards
+ Demand and capacity trajectories anticipate this target being maintained in most improving the treat/booking in turn rate for the top decile of longest waiting patients.
specialties. Recurrent recovery monies are being prioritised for areas that * Reducing the number of patients waiting beyond 100% of their follow up target date to 31/03/26
anticipate a breach (ENT, Neurology and Rheumatology). below 9,000 will be supported nationally by the clinical lead for planned care and use
» Active management and triage of referrals has resulted in no waiting list growth. of CIN (Clinical Implementation Network) guidelines.
* Outpatient waiting volumes are at their lowest since April 2021. + 2025/26 demand and capacity plans are used by all Planned Care services working 31/03/26
* Volume and percentage of patients on a follow up waiting list in Hywel Dda is towards achieving no patients waiting over 36 weeks for a new outpatient attendance
significantly lower than other large Health Boards in Wales. across key specialties to maximise available capacity and forecast accurately.

» Since June 2024 there has been a 14% reduction in 36-week breaches for
Referral to Treatment (RTT) and a 55% reduction in 36-week new outpatient



Waits over 52 and 104 weeks from referral to treatment Planned Care Recovery

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation . .
o Usual vaniation Patients waiting over 52 weeks from referral to treatment
® Concerning variation
Upper and lower limits
— Mean 10K
Target
Ambition

Patients waiting over 104 weeks from referral to treatment

2021 2022 2023 2024 2025 2020 2022 2024
Latest data shows breaches increased to 12,652 in April 2025 Latest data shows an anticipated increase in breaches from the zero
following 3 consecutive months of reductions. recorded in March 2025 to 208 in April 2025.
*  Work is underway to maintain 104-week position by end of quarter 1 2025/26, but risks +  Continue managing demand via targeted validation, referral management (i.e. Ongoing
associated with theatre staffing and availability of additional funding remain challenging. implementing My Health Pathways), robust clinical triage and the use of
«  Staff sickness rates, particularly within theatres, are impacting delivery. alternative pathways such as self-management (See on Symptoms
* Ongoing acute hospital site pressures can adversely affect elective (planned) care. (SoS)/Patient Initiated Follow Up (PIFU)).
* Additional health needs/co-morbidities can impact a patient's suitability for an +  Continue to prioritise longest waiting patients, track diagnostic patients, Ongoing
outsourced/day case (rather than inpatient) which impacts treatment times. clinically and administratively validate patient waiting lists. The directorate are
*  Maintaining waiting times milestones post March 2025 is dependent upon agreed working towards improving the treat/booking in turn rate for the top decile of
recovery funding and procurement support. longest waiting patients.
* Achieving GIRFT (Getting It Right First Time) ambitions in each specialty partly reflects +  Demand and capacity plans have been developed and continue to be 31/03/26
variations in clinical confidence alongside organisational / process factors in the pre- regularly in use across key specialties to maximise available capacity and
operative pathway. forecast accurately.
*  Additional risk factors include theatre staffing; Urology cancer backlog being prioritised +  Key focus on maintaining waiting times targets into 2025/26 using capacity 31/03/26
over routine backlog (inpatient demand is needed for both Cancer and longest waiting and demand forecasts to highlight risk areas in each specialty, with a view to
routine patients); Colorectal cancer demand utilising routine clinic slots; and Vascular allocate any additional funding to appropriate specialties. There is a refreshed
regional capacity issues. Theatre Optimisation and Efficiency workstream led by the new Clinical Care
*  2024/25 inpatient/day case activity levels have now recovered beyond pre-pandemic Group which will include working towards GIRFT standards. As an example,
levels. Despite incremental progress achieved, more work is required to reduce late in trauma and orthopaedics, further improvement opportunities are being
starts and early finishes. A key challenge being the alignment of clinical job plans. Fallow explored within the scope of experience of individual surgeons, consistency of

lists remain a significant challenge due to theatre workforce availability challenges. anaesthetic support and alignment of theatre shift patterns to clinical sessions.



Ophthalmology R1 (high-risk patients) performance
(Enhanced monitoring condition and Ministerial priority)

Planned Care Recovery

Key

@ Usual variation

Improving variation

Concerning variation
Upper and lower limits

— Mean

Target
+ Ambition

100%

0%

2022

Latest data for March 2025 shows concerning variation, with 1,028 out of
1,789 (57.5%) high-risk (R1) patients attending appointments within a 25%
delay to their clinically assigned target date (Target = 95%)

% R1 appointments attended which were within their clinical target
date or within 25% beyond their clinical target date

beyond their clinical target date

100%

% R1 patients waiting within their clinical target date or within 25%

oD%

BD%

0%

605

S0%

a0

30%

= Achieved %

=——Target %

25% delay to their clinically assigned target date (Target = 95%)

In March 2025, 6,388 out of 18,364 (35%) high-risk (R1) patients were waiting within a

Key challenges /issues Key actions / initiatives

Gaps in specialty and specialist (SAS) doctor rota whilst clinicians
are onboarding (currently covered with additional duty hours).
Recruiting to consultant vacancies is historically difficult, therefore a
regional solution will provide more opportunity to secure
substantive posts.

Recruitment to posts identified in Eye Care Measures (R1)
situation, background, assessment, and recommendation (SBAR)
has been delayed whilst awaiting confirmation, although additional
activity for R1 delivery has been secured through waiting list
initiative (WLI) sessions.

Reduced clinics due to gaps in workforce (currently filled where
possible with WLI).

Clinic delivery restricted due to estates and delivery out of 8 sites.
Reducing sites and increasing delivery on fewer sites will ensure
staff can be trained and supervised appropriately and work towards
the top of their licence.

Recruitment into SAS vacancies.

Regional recruitment into two substantive consultant posts to stabilise service.

Regional solutions for Age Related Macular Degeneration (AMD), Glaucoma, Cataract and
Vitreoretinal subspecialties being explored with subspecialty leads now identified.

Protected R1 appointments have been introduced from April 2025 to increase timeliness of R1
delivery.

Eye Care Measures (R1) SBAR presented to Board, and funding secured for recruitment to
commence to enable service to increase capacity for both AMD/Intravitreal Injections (IVT) and
Glaucoma services to recover R1 trajectory for patients waiting within 25% delay to their target
date from 35% to 65% by March 2026.

Internal solutions for IVT delivery have been provided to increase Injections delivered per week.
External solution for IVT delivery has been secured through outsourcing, whilst workforce is
recruited to build sustainable service.

External solutions for cataract delivery has been secured through outsourcing.

Internal cataract delivery has been increased, and theatre efficiencies being reviewed to reduce
cancellations and late start times.

31/10/25
30/11/25
30/11/25
Completed

31/05/25

Ongoing
Ongoing

Ongoing
Ongoing



Urgent and Emergency Care — Ambulances — Hywel Dda

(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
o Sapoing variaon Life threatening (red) call responses taking
® Conceming variation over 8 minutes
Upper and lower limits
— Mean A%

+ Ambition

Target

2020 2022 2024

Latest data is showing expected (common cause) variation, 328 red
calls met, out of a total of 630 responses, 52.1% (target = 65%).

Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours
600
1,000
400
C,
500 200 Sf‘ E
0 ]| ====c-ccccssscmsm=sc=s=m========
2022 2023 2024 2025

Latest data is showing concerning variation. 866 handovers > Latestdata is showing common cause (expected) variation.
1 hour out of a total of 1,990, 44%. 299 handovers > 4 hour out of a total of 1,990, 15%.

Key challenges /issues —red calls Key actions /initiatives —red calls

47.19% of missed red calls for April 2025 were attributed to plan point not * Ongoing reviews of WAST resource escalation action plan (REAP) which identifies Weekly ongoing

available (PPNA). For context, PPNA is where a red call is reachable

potential service pressures and is a system for managing and mitigating the impacts

providing a resource is available on the approved standby point but there is » Dynamic review of demand and area specific pressures using the clinical safety plan. Daily — Hourly

no vehicle available to respond which includes vehicles held at hospital

Clinical safety plan provides a framework for WAST to respond to situations where the  ongoing

sites. demand for services is greater than the available resources

49.17% of missed red calls for April 2025 were attributed to outside national * Same day emergency care (SDEC) access for WAST clinicians. SDEC extended to Weekly ongoing

deployment plan (ONDP). For context ONDP is red where a red call is not front door of Emergency Department — positive feedback from clinicians. Consultant Active
reachable within 8minutes if a vehicle is available and on nearest standby connect is being in the process of being updated.

point. » 111 press 2 assisting WAST clinicians to support the management of mental health Weekly ongoing

Overall attended demand in Hywel Dda health board area for April 2025 on patients

average has been on forecast. » Porth Preseli and Eastgate clinical streaming hubs, staffed with Advanced Paramedic Weekly ongoing
Hospital delays in offloading WAST ambulance crews, 3,307 hours lost at Practitioners supporting multidisciplinary approach to admission avoidance and to

the 4 acute Hywel Dda hospital sites during April 2025. support equitable coverage in Ceredigion. Improvements being made with uplifting

There have been 76 immediate release requests in April 2025 with an cover.

acceptance rate of 64.47%. » WAST resourcing reviews and targeted overtime allocation Weekly review —

 Introduction of rapid clinical screening in control rooms as part of the clinical ongoing
transformation model Daily

* Recruitment of additional advanced paramedic practitioners 01/09/25



Urgent and Emergency Care — Emergency Departments - Hywel Dda Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

K
Oe):mproving v;riation
e Conctming variation Patients waiting less than 4 hours in A&E/MIU Patients waiting over 12 hours in A&E/MIU
- Upper and lower limits
—Mean e e o mmm mm mm e m m m m em E e em e e e
. Tafga:t 2,000
+ Ambition 909
1,500
80%
1,000
70% <00
60% 0
2020 2022 2024
70% reported for April 2025, 4,602 breaches out of 1,372 breaches out of 15,550 new attendances, 9%. The chart
15,550 new attendances. Chart is showing common cause is showing a concerning performance trend.
(expected) variation

Key actions / initiatives — tactical urgent and emergency programme

In response to long-standing performance challenges within Urgent and Emergency Care (UEC) which has resulted in sub-optimal patient experience and performance, 31/10/25
the Executive Team has issued a series of instructions to be enacted at pace (by October 2025) in order to deliver a step change improvement, known as the tactical
urgent and emergency programme.

Please see the updates for each of our 4 acute site for the relevant issues faced and key actions we are taking to address:
» Bronglais Hospital

» Glangwili Hospital

* Prince Philip Hospital

» Withybush Hospital




Urgent and Emergency Care — Ambulances - Bronglais Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
® Improving variation
© Usual variation
® Concerning variation
Upper and lower limits
— Mean
Target
Ambition

Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours

100

200

100

2022

2024

Latest data is showing a concerning variation, 159 handovers >1

hours reported out of a total of 398 handovers, 40%.

Key challenges / issues

Continued emergency department “front door” capacity pressures continue. Increase

“ «/’w’\/\«wﬁ

2022 2023 2025

Latest data is showing common cause (expected) variation.
26 handovers >4 hours were reported out of 398 total handovers 7%.

Key actions /initiatives

The Y Bwa unit opened at the end of July (to manage the decant of Meurig Ward) and

in ambulance conveyances to site currently seen — 12-18 ambulances per day continues to support site pressures by providing capacity for step-down (medically 30/09/25
presently. Immediate ambulance release requests are almost always supported, optimised) patients. Work is underway to review this model of care and explore a long
especially for red release calls. term solution.
» There has been an increase in declaring operational pressure escalation level * Clear communication with the operational delivery unit in place to support decision 30/05/25
(OPel) 4 status throughout April 2025 due to increases in demand for care. OPeL is making with a view to minimise risk and will be reviewed as part of optimal hospital
a method used to measure the stress, demand and pressure a hospital is under. flow working group.
» As part of a robust escalation process, in conjunction with hospital management and * Surge capacity is used to support urgent ambulance release calls and is reviewed 30/05/25
executives, surge capacity (see explanation below) has been identified to enable the monthly.
safe handover of patients from ambulances. * Animpact assessment to be completed for the dedicated short stay treatment (SST) 30/06/25
* Emergency and Urgent Care surge (number of patients beyond the capacity) and the space allocated for medical admissions, to support flow and reduce patient waiting
lack of space such as dedicated emergency department bed bays, maximised the times.
pressure - with patients cared for in corridor areas following risk assessments, to * Hospital triumvirate (head of medical, head of nursing and hospital manager) are 30/08/25
maximise patient flow available. Surge areas are additional beds opened to support working with improvement colleagues to respond to the recent NHS executive
additional demand where no other capacity is available. Pathways of Care Delayed recommendations and 6 goals programme. 30/05/25
(POCD) patient numbers have also increased concurrently. Recovery and de- * Dedicated Rapid assessment and treatment (RRaT) area at the front door enables
escalation is impacted by the combination of all of these factors. timely assessment/work up of patients including nutrition, hydration and skin checks
+ Patient flow out of hospital continues to be compromised with limited care home and will be reviewed as part of the 6 goals programme work. 30/06/25

capacity.

Quality initiative project to ring fence bed for fracture neck of femur patients with
Welsh Ambulance Service Trust (WAST) before patient is conveyed to hospital.



Urgent and Emergency Care — Emergency Departments - Bronglais Hospital

(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
S oo Patients waiting less than 4 hours in A&E

@ Usual variation
® Concerning variation
Upper and lower limits

— Mean

Patients waiting over 12 hours in A&E

Target 100%
¢ Ambiton = e eEsEsEsEssEEsssEsEsEEEEEsEEEEEE====
300
80% 200
100
60%
0

2020 2022 2024

65% reported for April, 923 breaches out of 2,637

new attendances. Chart is showing a concerning performance

trend.

213 breaches out of 2,637 new attendances, 8%. The chart is

showing a concerning performance trend.

Key challenges /issues Key actions /initiatives

* 4 hour waits continue to be a challenge and are related to the constraints
described in relation to the 1 hour ambulance handover position.

* The position is further compounded by an increase in the acuity of patients
including those self-presenting and often, these patients are triaged with a
higher priority than those subject to handover delays.

» Acuity of admitted patients requires greater input from medical on call team
thereby limiting support provided to ED.

+ Patient flow out of hospital has also been compromised with limited care home
capacity.

* Arapid assessment area in place supports circa 30 ambulatory (walk in) attenders
per day and work to improve hospital patient flow is underway as part of the
NHS Executive visit and 6 goals actions.

* A medical stabilisation task and finish group has been established to review current
medical staff establishment in ED and to review and adjust medical rotas to respond
to demand.

* Areview of nursing staff establishment within Emergency and Urgent Care in line
with the nurse staffing act with a view to implementing supernumerary coordinators
etc. Additional nursing staff are rostered when department is surged, including nurse
support to patients on ambulances.

* Arequest to extend arrangements at the Y Bwa site is being made to the Executive
Team with a view to exploring re-allocation of both BGH site capacity as well as
reviewing the patient cohort at Y Bwa to improve the constraints previously detailed.

* Boarding policy and capacity now in place — affected by surge pressures — offers up
to 10 spaces to support boarding/ boarding at risk.

30/08/25

31/07/25

31/07/25

30/09/25

on going



Urgent and Emergency Care — Ambulances - Glangwili Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key

Improving variation

@ Usual variation

Concerning variation
Upper and lower limits
Mean

Target

Ambulance handovers taking over 1 hour

+ Ambition

Key challenges / issues

The remedial flooring works continued to have an impact on floor and the ability to

500

Latest data is showing concerning variation. 427 handovers >1

hours reported out of a total of 764 handovers, 56%.

surge trolleys around the doctor's desk during April. Main flooring works were

completed end of April. However, works will continue throughout May with a lesser

impact on floor space.

Increased ambulance attenders and overall activity during April which has contributed
to the ability to handover within a timely manner. However, total lost hours for WAST

has decreased very slightly.

Patient flow from the ED continues to remain challenging with high acuity and high

volume of patients awaiting a ward bed, held in the ED.

Glangwili provides numerous specialty patient pathways for patients from across the

wider Health Board area.

Ambulance handovers taking over 4 hours

100

Latest data is showing common cause (expected) variation.

190 handovers >4 hours reported out of a total of 764 handovers, 25%.

Key actions /initiatives

» Advanced paramedic practitioner and integrated commissioning multi-

disciplinary team to review ambulance stack and conveyance

avoidance where possible.

Delta rapid response and British Red Cross working at the front door to
facilitate early discharge with home support.

Red and Amber 1 ambulance release plans in place. However, recent audit of
"batching" will be for discussion with WAST leads.

Safety huddles within ED for escalation of any concerns and issues in place to
discuss handover delays and plans for handover.

Progress Chaser proof of concept post to be trialled as part of whole system
"perfect week" in July as key enabler for improved performance and data
quality.

Improved engagement for repatriations of specialty pathway patients to
originating sites from GGH. Requires individual site agreement to adopt clock
start initiative.

Daily

Daily
30/05/25

Ongoing and
daily.

30/07/2025

30/06/2025



Urgent and Emergency Care — Emergency Departments - Glangwili Hospital

(Enhanced monitoring condition and Ministerial priority)

Key

@ Usual variation

Improving variation ) L. .

| Patients waiting less than 4 hours in A&E
Concerning variation

Upper and lower limits

Mean

- Target 1009

¢ Ambiton = @@= m s s sa s s s ssssasssssssEmEEmEEEEEE-E-==——--==

80%

60%

40%
2020 2022 2024

60% reported for April, 1,870 breaches out
of 4,681 new attendances. Chart is showing concerning
performance trend.

Key challenges /issues

The remedial flooring works continued to have an impact on floor and the
ability to surge trolleys around the doctor's desk during April. Main flooring
works were completed end of April. However, works will continue throughout
May with a lesser impact on floor space.

Patient flow from the ED continues to remain challenging with high acuity and
high volume of patients awaiting a ward bed, held in the ED.

The provision of providing elective (planned) and emergency pathways can be
challenging for patient flow with electives prioritised for beds.

Data validation - proof of concept undertaken by Deputy Head of Nursing and
Service Delivery Manager - urgent and emergency care, for 10 day period
around validation of 4 hour performance.

12 hour performance remains relatively static and is reflective of the acuity and
complex discharge patient pathways across the site despite good adherence to
boarding policy on a daily basis.

Urgent and Emergency Care

Patients waiting over 12 hours in A&E

800
600
400

200

565 breaches out of 4,681 new attendances, 12%. Chart is

showing concerning performance trend.

* Training delivered by Informatics department on data quality within ED
around validation and performance. Proof of concept undertaken
demonstrating an improvement 15 — 20% in daily performance.

* Front door task and finish group implemented to review options for re-
providing Same Day Emergency Care (SDEC) at an alternative location to
deliver an Acute Medical Assessment Unit (AMAU) at Glangwili.

* Rapid triage and assessment is facilitated by a Senior Clinician where
possible to enable early decision making

» Medical SDEC continues to support medically expected cohort of patients
and by “pulling” for medical patients directly rather than waiting for ED
“pushing” these patients from the department.

» Surgical Same Day Emergency Care (SSDEC) functioning for surgically
expected GP Admissions to avoid ED where possible.

» Further "perfect week" planned with whole system approach in July applying

learning from previous events.

» Teifi Trauma Ambulatory Care Unit (TTAC) currently piloted and to be

adopted into normal working practice to avoid T&O ED presentations.

Key actions /initiatives

30/05/2025
31/07/2025
Daily - ongoing
Ongoing and

reviewed
monthly.

30/07/2025

30/06/2025



Urgent and Emergency Care — Ambulances — Prince Philip Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
® Improving variation
@ Usual variation
® Concerning variation
Upper and lower limits
— Mean
Target -
+ Ambition 200 100

Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours

100

50 n

2020 2022 2024 2022 2023 2024 2025

Latest data is showing common cause (expected) variation. 61
handovers >1 hours reported out of a total of 224 handovers,
27%.

Latest data is showing common cause (expected) variation. 9
handovers >4 hours reported out of a total of 224 handovers, 4
%.

Key challenges /issues Key actions / initiatives

* Ambulance demand in April remained fairly static to that of the previous month, * Red and Amber 1 ambulance release plans continue to be facilitated, scoping Monthly-
there was a reduction in ambulances breaching >1 hour and > 4hr target. safe areas to handover patients. ongoing
* Prioritisation of medical patients in Minor Injury Unit (MIU) to come across to Acute » Advanced Paramedic Practitioner within Clinical Streaming Hub reviewing Monthly-
Medical Assessment Unit (AMAU) remains, which limits capacity for ambulance ambulance stack and conveyance avoidance where possible. ongoing
patient handover. This is further compounded by patients being admitted from + SDEC (Same Day Emergency Care) continues to support AMAU/MIU to
Same day Emergency care (SDEC) and self -presenting GP referrals. reduce pressures at the front door. We are currently piloting SDEC weekend 31/07/25

* Challenges also remain with infection control issues with various bays closing support to prevent admissions.
resulting in beds which were blocked in the system for a short period of time. * Front door model (which will have designated areas for patients to receive 31/08/25
* Where possible, all our ward areas continue to operate on full capacity with multidisciplinary treatment to expedite discharge home) to included interface
additional patients in surge areas to maintain patient flow. frailty service has commenced.
+ Boarding protocols (where patients are moved to wards early where discharges
and query discharges are predicted) initiated at site escalation points through
patient flow meetings and manager of the day escalation although patient flow out
of hospital continues to be compromised with limited community bed availability.
* Across Carmarthenshire- Advanced Paramedic Practitioner fill rate within the
Clinical Streaming Hub remains a challenge.



Urgent and Emergency Care — Emergency Departments — Prince Philip Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
S ooy o Patients waiting less than 4 hours in MIU Patients waiting over 12 hours in MIU
sual variation
® Concerning variation ;
Upper and lower limits 100%
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97% reported for April, 65 breachesout _ o One breach out of 2,468 new attendances. Chart is showing
of 2,468 new attendances. Chart is ShOWIhg Improving variation improving performance trend.

performance trend

Key challenges /issues Key actions / initiatives

The Minor Injury Unit (MIU) new patient attendances have returned to similar Further use of virtual ward for community and SDEC. Consultant connect is being 30/06/25
levels to that prior to closing overnight (November 2024) but have seen a trailed within SDEC for streaming of patients.

significant drop in patients presenting with a major complaint. Only 19% of

patients who presented had a medical complaint. Hot Clinics (referral outlet for on call doctors, out of hours and a clinic that allows

Patients who do require admission following triage are handed over to the medical patients to return through SDEC not onto a ward) continue to support early 31/07/25
team in AMAU ward. discharges and follow up review.

Our 4 hour performance achievement remains high. Linking with community colleagues on early discharge planning. Weekly-

ongoing



Urgent and Emergency Care — Ambulances - Withybush Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation
@ Usual variation i [
§ Univmion Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours
Upper and lower limits
— Mean
Target

2 200
+ Ambition AQD

100
200

5 0

2022 2023 2024 2025
Latest data is showing common cause (expected) variation. 219 Latest data is showing common cause (expected) variation. 74 handovers >4
handovers >1 hours reported out of a total of 604 handovers, hours reported out of a total of 604 handovers, 12%.

36%.

Key challenges /issues Key actions /initiatives

* Maintaining an improving position has been challenging. Emergency Department * Immediate Ambulance release request will be supported if safe to do within the Daily -
(ED) remains overcrowded with a reduce capacity for ED clinicians to see and department. ongoing
treat patients.

» Several areas have been ringfenced to ensure these areas are available for

* The 1 hour and 4 hour ambulance handover has seen a small improvement. emergency patients, to enable patient flow through the department: Daily -
» 2 trolley spaces are provided in the ambulance bay. ongoing
« There is a discrepancy between the acuity of patients walking into ED and » 2 spaces ringfenced for triage/see and treat
patient being conveyed by Welsh Ambulance service Trust (WAST), which » 1 Resus space ringfenced

means walk in patients will take clinical priority.
» Advanced Paramedic Practitioner (APP) navigator based in the Pembrokeshire
+ Patients tend to attend ED and not seeking alternative healthcare professional clinical streaming hub to review the Ambulance stack to enable conveyance Daily -
(as per the busiest day report) avoidance where possible. ongoing



Urgent and Emergency Care — Emergency Departments - Withybush Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation
: gzﬂgﬁz‘ygﬁaﬁon Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E
Upper and lower limits r
= | penand fae lmt 0o
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55% reported for April, 1,704 breaches out of 3,788 new attendances. Chart 593 breaches out of 3,788 new attendances, 16%. Chartis
is showing a concerning performance trend. showing concerning performance trend.
Key challenges / issues Key actions /initiatives
All ward areas to fully implement "optimal flow", which is part of the 6 Daily -
» We are not meeting both the 4 hour and 12 hour target, patient are stay too long in the goals programme. ongoing
department. *  WGH has fully implemented the boarding policy (where patients are Dalily -
moved to wards early where discharges and query discharges are ongoing
» Our capacity is not meeting our demand. predicted).
+ Same Day Emergency Care (SDEC) is fully functioning. Daily -
» Poor patient discharge profile especially over the weekend, reduces patient flow *  Pembrokeshire has instigated a "whole system“ (acute and community)  ongoing
through ED and hospital. improvement plan for patient flow with 6 work streams identified below 31/10/25

as priority. Workstreams will be scoped and developed during the year.
Continues flow to be introduced to WGH.

Strength based collaborative communication.

Development of single point of contact for WAST triage per
conveyancing.

GP direct discussion with ED.

Improvement plan for weekend discharges .

Developing a plan for complex streaming at the front door.

Re instigating surgical and frailty same day assessments units.

» Wards have been surged to full capacity to try and elevate some of the pressure in ED.

» The patient length of stay over 7 days has remained high, which increases the demand
for beds within the hospital system.

VVVY VVY



Urgent and Emergency Care — Pathway of Care Delays (PoCD) Urgent and Emergency Care

(Ministerial priority)

K
oeywwprcivsngvtananon Total number of pathways of care delayed discharges (hon-MH + MH & LD)
¢ Sgggjgggiv“:fﬁ;its * Number of census count delays increased in April with 223 patients and chart shows
— Mean 300 improving variation.
o + The total days delayed for non-mental health increased in April 8,245 days vs 8,110 March.
Mental Health and learning disability delays decreased, 798 days in April vs 945 in March.
Q /o—-'\ » Assessment delays remain the largest proportion of delays.
\.,.d » The census count is based on any patient regardless of area of residency delayed within
200 our hospitals and will include patients from outside of the 3 HDUHB Local Authority areas.
Jan 2023 Jul 2023 Jan 2024 Jul 2024 Jan 2025

Key Challenges / Issues Key actions /initiatives

Non-mental health: Revised national delay codes (and removal of code 2.04.02) increased

reported delays related to awaiting new community care packages funded by social care (749 days Develop Trusted Assessor models to support improvements in PoCD 30/06/25
in March to 1327 days in April). Previously patients on a right-sizing (the level of care required

reviewed and adapted in the community) domiciliary care pathway would have been coded as

2.04.02 Awaiting Resource Capacity and not as awaiting a new community care package. Deep dive into health delays relating to AHP and nursing availability. 31/05/25
Infection Prevention Control (IPC) restrictions in GGH prevented patients being discharged to

nursing and residential homes and identified no code available to reflect IPC reasons for delays. Develop internal standards for timely health assessments relating to PoCD 31/07/25
Ongoing health related challenges: nursing assessments (21 patient delays, 728 days), Continuing

Healthcare (CHC) assessments (19 delays, 651 days), Allied Health Professional (AHP) Ongoing work to support appropriate timely Discharge to Recover and 31/07/25
assessments (15 delays, 374 days) . Assess (D2RA) allocation, to support discharge planning

External challenges: 3 ongoing court of protection delays totalling 694 days, homelessness/ awaiting
re-housing (7 delays, 620 days), residential and nursing home availability (11 delays, 568 days).

Mental Health The position in respect of patients who have a length of stay over the 90- 31/05/25
The Mental Health & Learning Disability Clinical Care Group, Pathway of Care Delay (PoCD) day threshold for Mental Health has improved, as 11 patients are below that

census count for April 2025, has improved to 14, this figure includes 3 discharges, and 3 new threshold, however there are now 3 patients above 90 days but only one

patients identified as medically optimised since last month. patient has a significant delay of over 300 days. All three patients have

concise discharge plans in place and the discharge delays are beyond the
control of the in-patient multi-disciplinary team. The multi disciple teams
(MDT) are working with external stakeholders to resolved these situations.
64% of patients identified as PoCD are in-patients on the older adult wards
which is a percentage decrease consequently, the percentage of patients
with a delayed discharge on adult wards has increased.



Single Cancer Pathway

= ) . Cancer
(Enhanced monitoring condition and Ministerial priority)

Key ) o

o Ul vacation ™" % single cancer pathway patients starting treatment within 62 days

Number of single cancer pathway patients waiting over 62 days

® Concerning variation
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In March 2025, 65.4% of patients (209 out of 320) started treatment within In April 2025 there were 533 patients waiting over 62 days to start
62 days from referral exceeding the trajectory of 65%. The highest treatment against the trajectory of 293.

number of patients waiting over 62 days continues to be for the Urology
pathway (175 in March).

Key challenges /issues Key actions / initiatives

Single cancer pathway Diagnostics: Additional resources prioritised for 6 additional sessions per week for CT scanning and  31/03/26
Fragility in Radiology remains a key risk to delivery. Recurrent investment reporting will remain in place for 2025/26.
in Radiology provisionally agreed for 2025/26.

March 2025 performance was 65.4% in line with prediction of 65%.

Urology: Additional resources planned for a sustainable increase of capacity of 50%. 30/06/25
Recovery actions agreed to reduce overall waiting volumes for Flexi Cyst and Local Anaesthetic

Transperineal Prostate (LATP) Biopsy for Q1.

Robust improvement plans agreed for Urology diagnostics for 2025/26.

Backlog
Risks to meeting trajectory are predominantly associated with fragile
service/workforce profile in key specialties (Radiology, Dermatology and

Focus on increasing treatment capacity within Dermatology during Q1 2025/26 to mitigate the
increase in activity in the earlier part of the pathway. 30/06/25
Focus on Gynaecology recovery: Clinically led action plan in place, recovery actions developed 01/06/25

and monitored via weekly focus group with NHS Executive including full implementation of a One
Stop model for post-menopausal bleeding (PMB) hysterectomy to be implemented 1t June 2025.



Mental health assessments within 28 days Mental Health

Key
o Usealvanaton % mental health assessments undertaken within 28 days (persons % mental health assessments undertaken within 28 days (persons
@ Concerning variation age 0_17) age 18+)

Upper and lower limits
— Mean

Target
+ Ambition

100%
- 100%

50%
50%
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2022 2024

2022 2024

Latest performance of 96.2% is showing special cause improving

Latest performance of 98.4% is showing special cause . .
b ° gasp variation and the trajectory and target of 80% were both met.

improving variation and the trajectory and target of 80%
were both met.

Key challenges /issues Key actions / initiatives

% mental health assessments undertaken within 28 days (persons age 0-17) % mental health assessments undertaken within 28 days (persons age 0-17)

63 of 64 assessments were undertaken within target in March. We anticipate continued We are exploring maternity leave cover, which would be an exception to usual practice but 31/05/25
compliance despite staffing challenges in our largest under 18 Local Primary Mental given the challenges is something we are hoping to achieve. Continued compliance is

Health Support Service team. anticipated above the 80% target.

% mental health assessments undertaken within 28 days (persons age 18+) % mental health assessments undertaken within 28 days (persons age 18+)

Due to the limited time period to achieve the target, if patients are unable to make the Effective administration process and support to ensure that service remains compliant with 31/05/25

initial assessment date the follow-up can fall outside the allocated timeframe. the target.



Therapeutic interventions following primary mental health assessment Mental Health

(Enhanced monitoring condition)

Key
ki % therapeutic interventions started within 28 days following % therapeutic interventions started within 28 days following

Usual variation

Conceming variation LPMHSS assessment (persons aged 0-17) LPMHSS assessment (persons aged 18+)
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Latest performance of 96.7% is showing common cause
variation and the trajectory and target of 80% were both
met.

Latest performance of 90.4% is showing special cause
improving variation and the trajectory and target of 80%
were both met.

Key challenges /issues Key actions / initiatives

% therapeutic interventions started within 28 days following LPMHSS (Local % therapeutic interventions started within 28 days following LPMHSS assessment
Primary Mental Health Support Service) assessment (persons aged 0-17): (persons aged 0-17):
47 of 52 interventions commenced within target in March. There are significant workforce ~ We are exploring maternity leave cover, which would be an exception to usual practice but 31/05/25

challenges in the largest under 18 LPMHSS team with increased maternity leave (3 staff given the challenges is something we are hoping to achieve.
in one team) and long-term sickness.

% therapeutic interventions started within 28 days following LPMHSS assessment % therapeutic interventions started within 28 days following LPMHSS assessment

(persons aged 18+): (persons aged 18+):
Groups are now underway and are supporting compliance along with increased support Staff endeavour to ensure compliance with the measure targets. The Primary Care Liaison 31/05/25
through digital options. Estates access continues to be challenging across the three Service is now operating across the three counties with positive outcomes of reducing

counties. potential referrals to LPMHSS.



Psychological Therapy Waits Mental Health

(Enhanced monitoring condition and Ministerial priority)

Key
o Sapoing variaon % adults waiting <26 weeks to start a psychological therapy
i v Performance in March of 59.8% shows concerning variation and the trajectory of 61%
— Mean B0% —m - mmm o m s o m o oo mm e e m e mmmm——- - - was not met.
o + 418 out of 663 (63%) patients started an integrated psychological therapy;
» 3 out of 13 (23.1%) started an adult psychology assessment;
60% > * 29 out of 77 (37.7%) started a learning disability psychology within 26 weeks.
40%
2020 2022 2024
Key challenges /issues Key actions /initiatives
Integrated Psychological Therapies Service (IPTS): IPTS:
There has been a reduction in our compliance by approximately 4% since February. Progression towards a prudent and tiered approach to high intensity intervention remains 31/05/25
This is associated with a higher-than-average annual leave through March. We underway to support the increase in demand, however this is a cultural shift that requires
continue to run 17 groups across the three counties as rolling programmes to support effective planning. Digital options are being explored to support waiting times along with
compliance. training to support groups specific to treating post-traumatic stress disorder.
Adult Psychology: Adult Psychology:
There is a 38% reduction in patients on the waiting list from 21 in April 2024 to 13 in Grow your Workforce plans are in place. This is a long-term initiative that has been supported 31/03/26
March 2025. Referral rates have decreased due to clinicians routinely providing by Health Education and Improvement Wales.
consultations in other services. This means that clients are not sitting on a waiting list A whole-time equivalent vacancy has been recruited to and expected to commence in 30/09/25
unnecessarily. All three clinicians in the service have other responsibilities including September 2025.

providing cover for other services due to vacancies. A large geographical area can
mean that access is limited in some areas given small staffing numbers.

Learning disabilities: Learning disabilities:
Wait times for learning disabilities psychology have remained high due to a number of Three posts have recently been approved through the vacancy panel and are to be uploaded 31/05/25
factors including a 50% increase in referrals since the pandemic with no equivalent onto Trac in the coming week.

increase in resource, an increase in the complexity and severity of need, an
unprecedented increase in the amount of Court of Protection work taking up a
significant amount of clinical time and staff absence due to long term sickness.



Neurodevelopmental Assessment Waits

(Enhanced monitoring condition and Ministerial priority)

Mental Health

Key
® Improving variation

% children & young people waiting < 26 weeks
® Usual variation
® Concerting variation to start a neurodevelopmental assessment
Upper and lower limits
— Mean
Target
Ambition

2020 2022 2024

% children & young people waiting < 26 weeks: ASD

2022 2023 2024 2025 096

2022 2023 2024

% children & young people waiting < 26 weeks: ADHD

2025

The overarching neurodevelopmental assessment metric is a combined ASD & ADHD position. Performance in March 2025 of 24.3%, shows common cause variation but the trajectory of 31%
was not met. Performance is driven by ASD, where 587 of 3,481 (16.9%) patients had an ASD assessment < 26 weeks. 460 out of 820 (56.1%) patients had an ADHD assessment <26 weeks.

Key challenges /issues Key actions / initiatives

Autism Spectrum Disorder (ASD):

In March 2025, 2,894 patients were waiting more than 26 weeks to start a
neurodevelopment assessment for ASD. The current waiting list for an
ASD assessment stands at 3,481 with longest wait times 4.75 years.
Demand for assessment continues to increase year on year, ranging from
an average of 20 referrals per month in 2016, 116 per month in 2024, to
124 per month by March 2025.

Attention Deficit Hyperactivity Disorder (ADHD):

As of March 2025, there are 368 children and young people waiting more
than 26 weeks for an ADHD assessment. The longest wait is 75 weeks
with 117 waiting more than 52 weeks. In the last two years the service has
seen a 100% increase in referrals from approximately 28 per month in
2023/24 to 56 in 2024/25. This outweighs the capacity within the service of
40 per month. We would need to increase core capacity significantly to
achieve target. Similarly, demand for Quantitative Behavioural (QB) Tests
which form part of the diagnostic pathway outweighs current capacity.
Clinic room capacity across sites is a significant challenge with longer term
solutions being explored as part of the Bandi appeal and the
reconfiguration of Puffin Ward at Withybush General Hospital.

ASD:

Rolling process mapping of current systems and pathways to improve efficiency and reduce time to
assessment. The assessment process has been stream-lined further to increase capacity within services
with refined Referral and Triage processes. Robust Caseload allocation and monitoring is in place.

A procurement exercise to outsource ASD assessments to address waiting lists is in its final year, with 446
diagnostic assessments for children and young people by March 2025. Timing of referrals uploaded are in
accordance with financial controls and monthly contract monitoring meetings in place. Additional monies
£312,000 were awarded by WG to help tackle waiting lists - securing 182 additional assessments. Further
392 assessments outsourced using MH&LD slippage in February and March 2025.

ADHD:

Increase clinic room capacity through the Bandi appeal and reconfiguration of Puffin Ward.

Increase core capacity through provision of additional Quantitative Behavioural (QB) Tests and follow up
sessions. Currently only one device is available to carry these out across the counties and limited
Healthcare support workers (HCSW) are trained to use these. Funding streams are being sought to
support the purchase of additional devices and would require additional recruitment.

The service is exploring the use of ‘The Portsmouth Model’ which, if found to be suitable, may reduce
delays in diagnosis and demand on QB testing. Currently being tested by Carmarthenshire County
Council.

There is a post to advert that, if successful, would see the Recruitment of one whole-time equivalent
Community Paediatrician in BGH.

Continue to flexibly manage clinic capacity and match demand through rigorous job planning.

Ongoing

31/03/25

31/03/27
Ongoing

Ongoing

30/06/25

Ongoing



Diagnostic waits over 8 weeks Diagnostics
(Ministerial priority)
Upper and lower lmis 10K Patients waiting >8 weeks for a specified diagngstic= - Diagnostic Latest - Latest /. iation Assurance Trajectory

~ Mean period actual
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Trafoctory - parformmance ageiuet our sbition 2020 2021 2022 2023 2024 2025 Imaging 20 n/a
~ More than 5% af waectory | © o Latestperformance of 4,556 breaches is showing common cause variation. ology 2 ° [=] n/a
Endoscopy: Endoscopy:
» Endoscopy theatre nursing staff fragility (particular to GGH) due + Continue to achieve compliance with the 8-week target in gastroenterology and respiratory cohorts. Ongoing
to short term sickness and gaps in the nursing establishment. » Proposal approved by the Board, for investment in an uplift in the endoscopy nursing establishment at Glangwili 31/07/25
» On-going replacement programme for old/fragile equipment. to maintain baseline core capacity. 2.88 whole time equivalents (WTE) band 5 and 0.33 WTE band 3 shortly due
» Urology continue to focus all available resources on the urgent to be advertised and recruited to.
suspected cancer (USC) flexi capacity which, despite this effort, » Daily tracking of all Urology diagnostics. (Immediate and ongoing) 31/05/25
continues to grow due to the volume of referrals. » Additional funding is required to increase capacity to overcome the USC Flexible Cystoscopy backlog. This will 31/05/25
» Urology service prioritising USC cases diagnosis within 28 days. release additional capacity for Urgent and Routine patients.
» Deep dive into Urology diagnostics challenge. 16/05/25
Radiology: Radiology:
+ Demand exceeding capacity for timely investigations and «  Continuation of recovery actions into M1 25/26 has allowed the continuation of backlog recovery which will Ongoing
reporting. Cancer and inpatient reporting is being prioritised. be funded by a proportion of the expected agreed recurrent financial investment.
* Decrease of 314 breaches from March 2025. Current o NOUS via insourcing commenced in February and is continuing.
breaches Computed tomography (CT) 647 (-58) Magnetic o CT: Locum Radiographers started in GGH on 15/02. Continuing until substantive posts are filled. 31/03/26
resonance imaging (MRI) 2,498 (-253), Non-Obstetric o MRI- staffed MRI mobile solution commenced 09/01/25and is continuing
Ultrasound (NOUS) 1,109 (-1) * Business case for workforce investment has accompanied the Annual Plan for 2025/26 has been approved _
« 2,043 USC requests in month, 72 more than in March 2025. by the Board with the recurrent funding to facilitate sustained recovery and strengthen governance. Ongoing
Cardiology: Cardiology:
» Target of zero breach position in Cardiac Physiology » Echocardiography - additional insourcing activity planned to achieve breach-free position April & May 2025. 31/05/25
diagnostics achieved at end of April 2025. » Cardiac electrocardiogram ambulatory (walk in/non admitted) monitoring - in-house management of 31/05/25
» As anticipated/escalated, 50 Radiology Cardiac Myocardial demand/capacity is ongoing to achieve a breach-free position going forward in 2025.
Perfusion Imaging breaches at end of March 2025. » Exercise Tolerance Tests — six April 2025 breaches will be undertaken in May 2025. Unable to complete in 31/05/25

April 2025 due to Cardiologist capacity.
» Targeted actions to reduce breach position Radiology Cardiac Myocardial Perfusion Imaging in Q1 2025/26. 31/05/25



Therapy waits over 14 weeks
(Ministerial priority)

Therapies

Patients waiting >14 weeks for a specified therapy

Upper and lower limits
— Mean

Target

Ambition

Variation - how are we doing over time 2K
® Improving variation

Usual variation

Concerning variation

Assurance - performance against target

[ Always hitting target 0K
Hit and miss target
Always missing target

Trajectory - performance against our ambition
+ Trajectory met

Within 5% of trajectory
+ More than 5% off trajectory

Latest data shows concerning variation with 2,207 breaches in April 2025. This position
is driven by physiotherapy and podiatry which account for 78% of the total breaches.

Therapy Lat_est Latest Variation Assurance % children waiting
period actual <14 weeks

All 2,207 [ (=] 69.2%
st e ey 08 L otherapy 1,127 0 98.7%

Podiatry ) 604 ° [w] 92.7%

oT zAcl)Ozrg 338 = 21.3%

Dietetics 90 ° [w] 70.6%

Art therapy 46 ° [w] n/a

SALT 2 [ [w] 100%

Key challenges / issues Key actions /initiatives

Physiotherapy:

Physiotherapy:

93% of breaches within the Musculoskeletal (MSK) specialty where demand is
growing and is greater than current capacity. Recruitment at Band 6 grades is
challenging in Carmarthenshire. There is a risk to delivery plans if use of agency to
support recovery ceases in June 2025. Additional Welsh Government funding
known as Adferiad, used for eight whole time equivalent (WTE) posts to support
recovery in community and MSK, is ending. Service now required to realign this
workforce with other existing vacancies, impacting capacity to support recovery.
Two service level agreements may be withdrawn in 2025/26, leading to a hold on
vacant posts in outpatient physiotherapy due to uncertain commissioning future.

Occupational Therapy :

There is a large patient waiting list backlog within the paediatrics speciality which
has been further impacted by staff sickness and staff vacancies. Prioritisation

of patients is continuing, staff sickness has been managed as per the sickness
policy, and staff recruitment continues to address capacity shortfalls.

Podiatry:

Notable increase in chronic vascular / diabetic foot pathology demand. The increase
in breaches in April 2025 are mainly in Pembrokeshire.

Performance is also impacted by recruitment issues due to reduction in 2.0 whole
time equivalent (WTE) staffing position during 2024/25. Agreement now reached to
recruit to full WTE staffing levels.

Recruitment campaign for band 5 bank staff successful with five posts offered. Action complete,

with staff now available to work based on service need and their availability.

Targeted band 5 recruitment campaign has been successful with nine WTE posts offered to
support a range of specialty areas, including MSK. These post holders will come into post
incrementally over the next five months (the majority will be graduating in September 2025).
Development of standard operating procedure for telephone triage initiative.

Recruit 7.0 WTE agency to support recovery until end of June 2025 across
acute/community/MSK services. 5.0 WTE agency secured in MSK to cover funded
establishment vacancies.

Occupational Therapy:

Clinical prioritisation of urgent and non-urgent cases, weekly review of capacity, identifying
additional support to address any shortfalls, explore increase in number of workshops (i.e.
sensory workshops) and accommodation opportunities at Canolfan Rehidol, Ceredigion.
Extend staff additional hours for a further 3 months.

Explore increase of service lead hours by approx. 11.25 hours through review of current
workplan due to additional funding for Learning Disabilities professional lead role.

Podiatry:

Complete roll out of telephone triage in Pembrokeshire County by 01/07/2025

Complete staff skill mixing of 3 band 3's to be Agored trained to band 4 level by 01/2/2026
Recruitment to 3.0 WTE vacancies to full WTE levels by 01/09/2025

Optimise use of open access and additional clinics to mitigate some demand pressures by
01/06/25

Complete

30/09/25

31/05/25
30/06/25

30/05/25

30/09/25
30/05/25

01/07/25
01/02/26
01/09/25
01/06/25



Staff sickness Workforce

(Delivery framework)

K
,e):mproving v;riation
s % staff sickness rate (12 months rolling)
Upper and lower limits Services with 60+ staff with the highest levels of in-month sickness
e rates in April 2025
get
+ Ambition
7%
Team Staff In-month R12m %
%
6%
Glangwilli Hotel Services 134 staff | (14.9%) 15.1%
Withybush Theatres 65 staff (14%) 8.9%
5%
------------------------------------------- Prince Philip Hotel Services 143 staff (12%) 13%
2023 2024 2025 PEM Integrated Community 88 staff (12%) 10.7%

Key challenges / issues Key actions /initiatives

Conditions impacting absence rates include: Temporary redeployment guidance: 31/05/25
Anxiety, stress and depression continues to account for the highest reasons for The flow chart has been shared with the Workforce Managers awaiting feedback and
absence across the Health Board (31.6%). Absence due to cold, cough, flu (10.1%) will be embedded in the policies portal to support the All-Wales Attendance At Work

remains the second highest sickness reason with gastrointestinal problems recorded as Policy.
the third sickness absence reason (9.7%)

The number of absences recorded as unknown/unclassified has decreased on the
previous month (3.4%)

Passport for reasonable adjustments TBC
Awaiting feedback.

Bite size training sessions: 31/05/25
Targeted support for sickness absence: 9 session have been developed to date and the first session — "How to conduct a (First
Ongoing focused support from the Workforce Team continues in collaboration with Return-to-Work meeting" has been produced and animated. Feedback on this first session)
Senior Managers within these areas e.g. Facilities in Glangwilli, Unscheduled Care in iteration has been given, awaiting amendments and final sign off.
Prince Philip and Community Services in Withybush. . .
Designated support: On-going

Deep dives into prevalent high sickness areas continues, with bespoke action
plans/additional training devised to support. This will continue in collaboration and
support from the WF teams and Senior managers from the Directorates — business as
usual.



Financial deficit

(Targeted intervention)

Finance
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Key challenges /issues Key actions / initiatives

The Month 1 financial position is a deficit of
£3.9m, which is a worsening against the in-
month Deficit Plan of £2.6m. The core
operational variance to plan is £(0.7)m, with
the in-month savings target of £3.7m being
under-identified by £2.0m, and all savings
schemes identified of £1.7m being fully
delivered. Conversion of underspends to
non-recurrent savings have been recognised
in some portfolios.

£0.4m of Unapproved Investments have
contributed to Savings/Underspends, where
costs have not been committed. Should
these be approved, and additional costs
incurred, the position would deteriorate
further.

There is a significant gap for Savings schemes across some areas. Escalated status for the Finance domain is likely due to
the risk associated with delivering the Annual Plan across services.

Outstanding Accountability Letters at 14 May 2025 - Chief Operating Officer and Executive Director of Nursing, Quality and
Patient Experience.

Continued use of additional medical cover, including premium locum and agency in Bronglais (£0.3m), Withybush (£0.2m)
and Planned Care (£0.3m). Annual impact = £7m. Required: roster management, consistent rate card implementation and
exit strategies for reliance on premium cover.

Bronglais nursing cohort - Dual running of international nurses. Annual impact = £1.0m. Required: Support to achieve
registration status and update rotas.

Clinical Care Group (CCG) Management - Over-establishment of management posts within new CCG structure. Annual
impact = £0.7m

Mental Health & Learning Disabilities (MH&LD) - Agency use continuing in MH&LD, is breaching Ministerial Priorities.
Annual impact = £0.6m. Required: exit strategies.

Over-utilisation of Estates staff. Annual impact = £0.5m. Required: enhanced control of resource management, including
sickness rates and variable pay.

Unapproved investments - With Welsh Government feedback on the Annual Plan being unsupportable, investment decisions
should only be approved where demonstrable benefits are clearly deliverable, with a short lead time to realisation.

On-going
31/05/25

31/05/25

23/05/25
23/05/25
11/06/25
23/05/25

On-going



Other local measures that are currently in alert

i.e. There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily
and/or within the scope of the operational team or executive to resolve.
Engagement, action or intervention required.



Overall staff engagement

Workforce

Key
® Improving variation
@ Usual variation

® Conceming variation

Upper and lower limits Our overall score for staff engagement (Hywel Dda survey)
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Target
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0 :
Staff survey question Latgst 0 ETEEg or Variation
period strongly agreeing
75% | am able to make improvements in my area at 52%
work
. - 62%
Team members trust each other's contribution
I am proud to tell people | work for Hywel Dda April 66%
—_— | have had a PADR in the last 12 months that 2025
) has supported my development and provided
. 2 ) 74%
me with clear objectives aligned to team and
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Latest performance of 72.8% is showing special cause concerning variation. The number of responses to the April staff survey was 184 out of 901, giving a response

rate of 20%.

Key challenges / issues Key actions /initiatives

Approximately 1,000 staff are invited to participate in the Hywel Dda We have many agendas that are driving positive action for staff engagement across the organisation 31/03/26
staff survey each month to provide a temperature check for staff including:
engagement at the point in time. Responses are used to calculate a * The ‘Speak Up, Make Meaningful Change’ strategy
staff engagement score from responses of ‘Agree’ and ‘Strongly + staff recognition, appreciation and benefit programmes
Agreed’ to questions. The overall score for staff engagement is * promoting a positive and supportive work environment through cultural work in services
showing special cause variation at 72.8% which is below the mean of » providing professional development, opportunities for growth and leadership programmes such as
73% since monthly staff surveys began but above the engagement LEAP (Leadership Engagement with Awesome People) and the Enabling Quality Improvement in
score for national staff survey of 71%. Practice (EQIiP) programme
We are introducing organisational and local accountability in services and teams for staff survey results 31/05/26

through action plans to focus on three areas highlighted in surveys to progress in the next 12 months.



Plotting data over time can inform better decision-making
There are many factors that impact our performance and therefore month-on-month variation is to be expected

RAG data in a table can hide what is happening

SPC charts enable us to determine if changes are showing special cause variation (concerning or indeed improving) or if the changes are within our expected performance range.
They also help us easily compare our performance against target.

There is a strong evidence base to support the use of SPC charts to inform NHS improvement.

We started using SPC charts for performance reporting to Board and Committee in March 2021. The feedback has been very positive, with SPC charts helping to change the
conversation to focus on improvement.
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Rules for special variation within SPC charts

Special variation is change that is unlikely to have happened by chance.

We are using the Making Data Count approach for SPC charts. There are 4 rules:
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below the mean line
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Two out of three points
close to the process limit
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Run of 7* or more points in
ascending/descending order

Understanding the SPC icons

Each SPC chart produces 2 types of icons i.e. one for variation and another for assurance.

Variation
How are we
doing over time

Assurance
Performance
against target

[m]

Concerning trend = a decline that is unlikely to have happened by
chance

Usual trend = common cause variation / a change that is within our
usual limits

Improving trend = an improvement that is unlikely to have
happened by chance

Missing target = will consistently fail target without a service
review

Hit and miss target = Indicates that the Board cannot have
sufficient assurance that the target can be consistently achieved
over time, and the delivery of the target is particularly sensitive to
external factors

Hitting target = will consistently meet target

Note: remember blue is good, orange is bad
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